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ABSORBED IN LEARNING, this boy is one of 
39,700,000 children who will attend school in the 
United States during the current school term. What 
they learn will depend on many factors in addition to 
their own intellectual abilities, some of which were 


listed in a workshop held by the Interdepartmental 
Committee on Children and Youth last June (see page 
198). An important factor is health. Ways of im- 
proving the health of children of school age are sug- 
gested on page 169. 














Neota Larson’s career has included service 
in three bureaus of the Social Security 
Administration: Old-Age and Survivors 
Insurance, where she was formerly chief 
of the program-planning branch of the divi- 
sion of program analysis; Public Assistance, 


where she was once a social-service consult- 





Sm 
ant; and the Children’s Bureau, where, be- 
fore going to OASI, she was assistant to the chief. Trained 
in social work at the University of Minnesota, she began her 
professional work in a county welfare department in Mary- 
land. 


Georgia B. Perkins has been with the Chil- 
dren’s Bureau since 1952, spending a year as 
medical director of Regions I and II, with 
headquarters in New York, before going 
to the Denver regional office. A native of 
Denver, she took her medical degree at the 
University of Colorado, where she is now 
assistant professor in the School of Medi- 
cine’s Department of Preventive Medicine, and a _ public- 
health degree at Johns Hopkins. Privately, she is Mrs. 
Herbert Reno, IT. 


In addition to being a clinic director Cal- 
vin F. Settlage is associate professor of 
psychiatry at Temple University’s School 
of Medicine. Before joining the staff of 
the St. Christopher’s Hospital Psychiatric 
Clinic in 1955, he was for 4 years staff 
psychiatrist and psychoanalytic psychother- 
apist at the Devereux Schools, a private 
institution for the mentally retarded in Devon, Pa. He was 
previously child psychiatrist and chief of psychotherapy at 
the Governor Bacon Health Center, Delaware City, Del. 


secause he regarded the Israeli collective 
communities (kibbutzim) as natural lab- 
oratories for studying the effects of child- 
rearing practices, Albert I. Rabin headed 
directly for Israel when his sabbatical leave 
from the University of Michigan came due 
in 1955. Since his return he has reported 
on his findings bit by bit in various pro- 
fessional journals, and here presents an overall view of his 
comparisons. Dr. Rabin was at one time chief psychologist 
at New Hampshire’s State mental hospital and mental 
hygiene clinics. 


Maurice O. Hunt writes out of a broad ex- 
perience in welfare administration, includ- 
ing service as assistant director of the 
American Public Welfare Association, ad- 
‘ministrator of the Indiana State Depart- 
ment of Public Welfare, and executive of a 
council of social agencies. He has also 
been a staff member of a State training 
school for delinquents, a child-welfare consultant in a State 
welfare department, and a child-welfare specialist with 
UNRRA in Greece. He received his social-work training 
from Indiana University. 
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Coordinated planning, locally and nationally, 
is required for meeting problems of . . . 


CHILDREN RECEIVING 
OASI BENEFITS 


NEOTA LARSON 


Chief, Welfare Branch, Division of Claims Policy, Bureau of Old-Age 
and Survivors Insurance, Department of Health, Education, and Welfare 


| HE old-age and survivors insurance program 
is one of family security. Today about 114 


million children under age 18 and 325,000 
mothers are receiving monthly benefits. Typically, 
the home of a child beneficiary is one that is broken 
by the death of a parent. Only some 180,000 of these 
beneficiaries are minor children of aged retired 
workers. 

Under the provisions of the Social Security Act, 
the Bureau of Old-Age and Survivors Insurance 
selects the person who will receive the child’s benefit, 
with responsibility, in a trust capacity, to use the 
benefit funds in the child’s interest. Since 1940, 
when benefits were first paid to mothers and children, 
the Bureau has accepted responsibility for admin- 
istering this provision in such a way as to strengthen, 
wherever possible, the ability of the family to plan 
for itself. 

It is a matter of great importance in the child’s 
life who is selected as his representative payee. 
Whoever receives the money determines what use 
will be made of it and usually the kind of care the 
child receives. 

The objective is to put the control of the funds into 
the hands of the person who is responsibly planning 
for the child. Usually this is the mother. Almost 
always the mother is selected to receive and manage 
the benefit funds if the child is living with her; she 
is also selected if the child is living elsewhere if she 


VOLUME 5 — NUMBER 5 


continues to be the person planning for him. Some 
mothers are not capable of assuming this responsi- 
bility or if the child is not living with them may not 
want to handle the child’s benefit money. In such 
instances, another person may be selected; but the 
mother is never passed over lightly. If someone else 
is selected, this is usually the person with whom the 
child is living, but it may be some other person who 
has responsibility for him, or a social agency active 
in planning for him. A legal guardian whose interest 
is purely fiscal—the receiving and accounting for 
money—is low in the order of preferred payees. 

Over 90 percent of child beneficiaries have a par- 
ent, usually their mother, receiving their monthly 
checks. Other relatives, legal guardians, foster 
parents, institutional officials, are representative 
payees for the remaining children. 

OASI benefits are only a partial replacement of 
earnings lost because of the death or retirement 
of the worker—the earnings upon which the chil- 
dren were dependent for their support when the 
worker was living, or before he retired. It is as- 
sumed, therefore, that the money will largely be 
used to meet the cost of day-by-day living. The 
mother usually puts her benefit money and the chil- 
dren’s together, using the total to meet family needs. 
No questions are raised about this commingling of 
funds unless there is evidence that the mother is 
grossly neglecting her children, or that she is di- 
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The effects of broadened coverage and the maturing of old- 
age and survivors insurance are shown in a sharp rise in the 
number of orphans (children with one or both parents dead) 
receiving benefits. Simultaneously the number of orphans re- 
ceiving aid to dependent children has gradually declined. 


verting the children’s benefits to purposes other than 
their care. 

The Bureau has long been aware of the need of 
many of these beneficiary children for health and 
welfare services. Some persons have suggested the 
development of such services within the old-age 
and survivors insurance program. The Bureau came 
to the conclusion early, however, that the sounder 
approach was to put families in need of help in 
touch with established community programs so that 
they will share in the basic protections provided for 
all children, some of which derive from State law. 
Local district offices have responsibility for knowing 
what resources the community has and when a per 
son expresses a need for service of referring him 
When 


there is evidence of gross neglect of a child receiving 


to the appropriate State or local agency. 


benefits, when there is no person responsibly plan- 
ning for him, or when there is a conflict between 
potential payees of such a nature that the child’s 
welfare may be materially affected by the choice 
made, the OASI district office takes the initiative 
in asking a social agency, usually the public welfare 
department, to provide needed services, and to recom- 
mend a payee for the child’s benefit check. 

Formal arrangements have been worked out by the 
Bureau of Old-Age and Survivors Insurance through 
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the regional representatives of the Children’s Bu- 
reau with all State welfare departments for this 
kind of advice and help. This is an example of 
how two programs can and do work together in the 
interests of the welfare of children, each taking 
action within its own basic responsibility. 

Some communities have not established the sery- 
ices children need. In others where a great variety of 
services are available, there may be gaps in the 
The Bureau of Old-Age and 
Survivors Insurance has, therefore, encouraged local] 


programs of service. 


district office staff to participate in overall community 
planning for children and adults. Recently the Bu- 
reau took a further step toward a more effective sery- 
ice to its beneficiaries with the creation of a Welfare 
Branch in the Division of Claims Policy. 

The Welfare Branch has two responsibilities, 
One is the development of policies governing the 
selection of the person who will act as the repre- 
sentative payee for children and for adults incapable 
of managing their own benefit funds. The effective- 
ness of these policies in serving the best interest of 
modi- 
fication in policy as indicated. The other respon- 
sibility is to establish guidelines for OASI district 


these beneficiaries is studied with resultant 


office staff for participating in overall planning for | 


needed community health and welfare services. 
Representatives of the Welfare 
rectly with public and voluntary national organi- 


Jranch work di- 


zations which have as their objective development | 


of services for both children and adults. This de- 


velopment is within the Bureau’s original policy | 


position that it will not develop a special service 
program for its beneficiaries, but will keep itself 
aware of the many interrelated problems which chil- 
dren and adults may have and make their needs 
known to the agencies and groups responsible for 


planning services for them. 


The Protection Provided 

Nine out of 10 of the young mothers and children 
in the country now have survivorship protection 
under the OASI program, that is, they would be able 
to draw monthly benefits today if the father were 
to die. In order to be insured under the program 
for survivorship purposes, the father must have 
worked in covered employment for roughly half the 


time within the 3 years preceding his death. Bene- 
fits are also paid to children of aged, retired workers, 
although these are only a small part of the total 


number of children receiving monthly checks. 


The child’s monthly check is a fixed proportion | 
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of the benefit amount due the parent whose earnings 
entitle the child to a benefit. This proportion is, 
in effect, three-fourths for the first child and one- 
half for each succeeding child. The total family 
benefit may not exceed 80 percent of the worker’s 
average monthly earnings in covered employment or 
¢900, whichever is the smaller amount. The aver- 
age monthly benefit for a child is now $41; the aver- 
age benefit for a mother is $48.90. The highest bene- 
fit that may be paid a mother or single child benefi- 
ciary is $81.40. 

About 150,000 of the children now receiving bene- 
Some 450,000 fall in the 

Over 700,000 are 12 to 
is. Entitlement to benefits continues until age 18 


fits are of preschool age. 
age group of 6 to 11 years. 


unless the child marries, or he is adopted by someone 
other than a grandparent, an uncle or aunt, or a step- 
Most children will have finished high school 
by the time they reach 18, or will have nearly com- 


parent 3 


pleted their high-school work. 

If a beneficiary goes to work and earns more than 
$1,200 during the year, he may have one or more of 
his monthly benefits suspended, depending on the 
amount of his earnings. If his earnings are more 
than $2,080 during the vear he wili receive no benefits 
for that vear, except that he will get benefits for any 
months in which he earns less than $80 and is not 
rendering substantial services in self-employment. 
Teen-agers may, therefore, do a substantial amount 
of work during the summertime and after school or 
on week ends during the school vear without loss of 


benefits. 


The Usual Situation 

Most beneficiary children are living with their 
mothers. The mother may use the benefit money for 
current maintenance, which is broadly defined to 
include whatever in her judgment is needed—food, 
clothing, music lessons, roller skates, camping, or 
whatever other expenses she thinks appropriate—or 
she may conserve the money for some special pur 
pose. Perhaps most mothers do a little of both in 
the same manner as families with both parents pres- 
ent will meet current needs and also look ahead to 
the future. A mother, or any other representative 
payee, may be required to account for the use of 
funds. 

Since benefits are only a partial replacement of 
the earnings lost by reason of the death or retire- 
ment of the worker, most of these families do not 
have as much money coming in as they did when 
the father was working full time. It is very likely, 
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therefore, that more of these mothers work than 
would be true of the population as a whole. Census 
data show that about 40 percent of widows, married 
women with the husband absent, and divorced 
women who have children under 18 are working out- 
side the home as compared to 20 percent for mothers 
whose husbands are in the household. Where all 
the children are of school age, from 65 to 75 percent 
of the women who are heads of households are 
working. 

We do not know the exact proportion of benefi- 
ciary mothers who work. We do know that 70,000 
mothers had their benefits suspended for the month 
of June 1957 because they were earning at a rate 
of over $1,200 a year. Many other mothers may be 
doing seasonal or part-time work but making less 
than $1,200 a year. 

The need of beneficiary mothers for community 
services to help in making satisfactory arrangements 
for their children during working hours may be 
greater than that of other mothers where the fathers 
are present to help in planning. A_ beneficiary 
mother may also have greater need for special coun- 
seling services to help her in arriving at a decision 
as to whether, in the light of her children’s needs, 
her health, and whatever other responsibilities she 
may have, she can carry the dual role of mother and 
worker without adverse effects on herself or her chil- 
dren. The beneficiary mother, like other mothers, 
needs to balance the advantages to her children of 
a more adequate income against the advantages of 
more time spent with them while they are growing 
up and more time available for homemaking. The 
decision to stay home may be a harder one for her 
to make because the economic pressures are greater. 

A beneficiary mother has another reason for work- 
ing while her children are growing up. She needs 
to plan ahead for the years when there will be no 
monthly benefit checks coming in, the years between 
the time when the youngest child reaches age 18 and 
the time she reaches her 62d birthday. If she has no 
other income to rely on and is not to be dependent 
upon her children or other relatives during this pe- 
riod, she has to maintain, and increase if possible, her 
ability to earn a living. Long periods away from 
work may be a handicap to her in getting a suitable 
job when she must be self-supporting. 

For some families OASI benefits, when taken to- 
gether with whatever other resources they have, are 
inadequate to meet their basic needs. A little over 
5 percent of all child beneficiaries are now receiving 
supplementary aid-to-dependent-children payments 
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under the federally aided State public-assistance 
programs. However, the OASI program has been 
effective in reducing significantly the number of 
children in need of public assistance because of the 
death of a parent. In 1942, 36 percent of the aid- 
to-dependent-children caseload was made up of 
children who had lost one or both parents by death. 
This had fallen to 10 percent by 1957. It is doubt- 
ful whether an overlap in these programs can ever 
be completely eliminated, since there will always be 
some families with needs which OASI benefits alone 
cannot meet and where it is impossible, or unwise 
from the standpoint of the welfare of the children, 
for the mother to go to work to make up the deficit. 


Children With Other Families 

Some child beneficiaries are living with relatives 
other than a parent when the application for bene- 
fits is made, and some may go to live with relatives 
at a later time. If the mother is not active in the 
planning for the child, the relative with whom he is 
living is ordinarily selected to receive the benefit 
check. Experience has shown that a fair proport ion 
of these arrangements are not permanent ones, that 
some “other relatives” are not able, and some not 
willing, to assume the same kind of responsibility for 
these children as they would for their own. 

For example, the Bureau had assumed early in the 
program that a child living with his grandparents 
was assured of a more or less permanent home, likely 
to last until he reached age 18. Recent studies have 
shown, however, that many grandparent-grandchild 
homes do not continue in this way. This may be due 
to a number of reasons. The grandparents may be 
less able to cope with the problems of a smal] child 
or an adolescent, or they may have illness or other 
problems which affect their ability to continue to 
care for their grandchildren. 

In order to have emotional security, a child needs 
a stable environment: he needs to know that there 
is someone he can depend on not only for today but 
also for the tomorrows that stretch ahead through 
the years of his growing up. A permanent home 
for every child is one of the goals of child-welfare 
services. Yet some beneficiary children seem to be 
shunted from one place to another, from relative to 
relative, or parent to relative. 

The 


one of the requirements of the person receiving the 


sureau finds out about these changes because 


child’s check is that he report a change in custody. 
When such a report is received, the district office fol- 
lows up to see if a new payee should be selected. We 
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would like to be able to refer some of these children 
for whom there has been a succession of payees to a 
community agency which could help the relatives to ' 
develop a more stable plan. We find, however, that 
children who are moved around among relatives are 
often in the “no-man’s land” of community services, 

We do not know how large this problem is in ab. 
solute numbers. We do know that district offices 
all over the country are troubled at some time or 
another by this kind of problem. 

Other child beneficiaries are living with persons 
who are unrelated to them. In order to support the 
basic protections society has set up to safeguard the 
welfare of children in foster care, before deciding 
whether a foster parent can be selected as payee of ) 
the child’s the out 
whether the home meets the State licensing require- 


benefit check, Bureau finds 


ments. If the home does not meet State standards, 
the Bureau looks to the appropriate community 
agency to evaluate the plan for the child’s care, to | 
make changes if needed, and to recommend the per- 
son who can be relied on to use the benefit money 


in his best interest. In instances where a child has 
been placed in a foster-family home by a public or | 
voluntary agency, the agency’s recommendation is 


followed as to whether the foster parent or the | 


agency shall be the payee. 
Children in Institutions 

The selection of a representative payee and the | 
use of benefits for a child who is in an institution | 
brings into focus other factors, including the policies 
and practices of the institutions themselves. An 
official of a child-caring institution may receive the \ 
child’s benefit check as his representative payee if | 
there is no responsible person outside the institution 
to act in this capacity, providing the institution 
meets State standards and operates a child-placement 
service, or has arrangements with some community 
Where there 
are ho child-placement facilities available to the in- 


agency for child-placement services. 


stitution, the State welfare department is notified 
of the payment. 

By these requirements, the Bureau supports a basie 
child-welfare principle, that a child not be continued 
indefinitely in institutional care if another plan } 
would be better for him. Where a parent or other | 
person outside the institution or a social agency is 
selected to receive the check, the payee needs to dis- 
cuss the use of the child’s benefit funds with the in- 
stitution’s representative, taking into account not 
only the cost of the care prov ided by the institution, | 


i 
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but also any other needs the child may have, as well 
as the possibility of conserving some of the funds 
to carry out a plan for his future. 

There is a wide variation among child-caring in- 
stitutions in theories of how a child’s benefit should 
be used. Since the top benefit a child may receive 
under present law is $81.40 a month, and the average 
for all children is $41, a benefit often does not equal 
the cost of the care the institution provides the child. 
Where this is true, some institutions, on the theory 
that priority should be given to reimbursing them 
for the cost of care, routinely use the benefit funds for 
this purpose when someone on the institutional staff 
is selected as payee. They point out that if the child 
were living with his mother she, too, might have to 
use the total amount of the benefit funds to meet the 
cost of food, clothing, and shelter, and be able to 
afford very few other things for him or to save any 
of the money for his future needs. 

However, there may actually be more need for an 
institution to conserve part of a child’s funds for 
The 
parent with marginal economic resources who can- 
not save even small amounts is usually able to help 
the child in his transition from school to work by 
providing him with the continuing resource of a 


future use than there would be for a parent. 


home to help him over the rough spots—a place to 
live, with the mother doing many practical things 
for him during the period when he is getting 
started. 

Some institutions have questioned the advisability 
of a child’s knowing that he is receiving a benefit, 
on the grounds that this knowledge might set him 
apart from the other children in the institution who 
do not have this kind of resource. Some ask too 
whether it is wise for one child in the institution to 
have needs considered for him which cannot be con- 
sidered for all the children. 

Since the institution is the child’s principal cred- 
itor. with fixed and continuing costs to meet, as well 
as the principal planner for the child, a conflict of 
interest may be created when the institution is se- 
lected as payee. Some institutions, nevertheless, use 
the benefits flexibly to meet the child’s changing 
needs; others apparently do not. One child-caring 
institution, for example, uses the benefit funds when 
the child is small primarily as reimbursement for 
cost of care, but as he approaches his teens plans with 
him for the accumulation of some of the money to 
carry out his future plans. Certainly it would seem 
essential for a child, when he is old enough, to know 
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about the benefit being paid to the institution and 
the use to which it is being put. 

The many perplexing problems in this area need 
continuing study not only by the Bureau of Old-Age 
and Survivors Insurance but also by institutional 
personnel, with joint consideration as to their best 
solution. 


The Meaning for Children 

OASI benefits have reduced the possibility of the 
home being broken up for economic reasons alone. 
They have also reduced the number of children need- 
ing help under the public-assistance program because 
of the death of a parent. The value of the benefit 
check as the cornerstone of the family’s economic 
planning is clear. The security provided by the cer- 
tainty of its coming frees the family to move into the 
pattern of living it sets up for itself. 

Interviews have recently been completed for a rep- 
resentative sample of child-beneficiary families 
which will give more information than is now avail- 
able about their income from all sources and the ex- 
penditures they incur—how they live and how they 
manage. The data obtained will be used to evalu- 
ate benefit levels and to give clues to other problems 
these families have. They will be published for the 
information of all persons interested in formulating 
their own views about the adequacy with which the 
program meets the economic needs of children. 

Other provisions of the program also need study; 
for example, the provisions of the law which define 
a child for benefit purposes. Benefits are now pay- 
able to a legitimate or adopted child of the worker, 
under certain conditions to a stepchild, and under 
limited circumstances to an illegitimate child. The 
Social Security Act provided that the law govern- 
ing the “devolution of personal property” in the 
State where the worker was living at the time of his 
death, or in the State of his permanent residence at 
the time of his application for retirement benefits, be 
used in determining whether a child meets the legiti- 
macy requirement. In other words, the test is 
whether the child can inherit from the parent in the 
absence of a will. 

We are aware of certain problems which flow from 
An illegitimate child may have the 
right of inheritance under some State laws, but in 
exactly the same family circumstances have no inher- 


this provision. 


itance rights in another State. Not long ago, a case 
came to the Bureau’s attention of a father who had 
moved his family from one State to another a few 
months before his death. Under the laws of the 
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State where this man had lived most of his life and 
had most of his OASI coverage his five children 
would have been eligible for benefits at his death, 
based on their right to inherit from him even though 
it turned out there was not a valid marriage. In the 
State in which he died, however, his children had no 
such inheritance rights. As a result, they had to be 
denied survivor’s benefits. 

In many such cases where benefits have had to be 
denied, both parents have been present and caring 
for their children for many years. There has been 
a loss of earnings against which the program ordi- 
narily protects children, but benefits may not be 
paid. Considerable study has been given to the ques 
tion of whether the program could include these 
The Social Security 
Act would need to be amended to accomplish this 
purpose. 


children for benefit purposes. 


More studies are being planned to find out how 
well the policies governing the selection of the per- 
son to receive the child’s benefit as his representative 
payee actually serve children. Beginnings have been 
made in some States on joint studies with other agen 
For 
example, the New York State Welfare Department, 
working cooperatively with the regional staff of the 
Children’s Bureau and of the Bureau of Old-Age 
and Survivors Insurance, has recently completed a 
study of a representative sample of children for 
whom the New York local welfare departments are 
payees of the benefit checks. 

This study showed that the local public welfare 
departments are planning responsibly for these chil 


cies of the effectiveness of the selection process, 


dren, working with parents and other relatives as 
well as with foster parents and institutions provid 
ing care. The benefits are helping to support the 
children while at the same time, in some instances, 
some of the funds are saved to carry out plans for 
the children’s future. 

Studies are also needed to determine how 


well 


benefits serve children in less protected situations, 


for example, children living with unrelated persons 
not under the care of a social agency. 


Program Interrelations 

In society’s programs for children, a separation of 
services is necessary for both administrative and pro- 
gram purposes. However, if these separations re. 
sult in each program focusing narrowly on its own 
particular job, the individual child may be caught 
If those respon- 
sible for each program consider only the gaps in their 


between conflicting approaches. 


own services, other equally essential needs may never 
get the consideration they ought to have. As we 
have seen, the effectiveness of the OASI program is 
in many ways dependent on essential health, wel- 
fare, and other services being available in the com- 
munity where beneficiaries live, to which the pro- 
gram and families can turn for help when it is 
needed. Similarly, the provisions of the OASI pro- 
gram and the way in which it is administered vitally 
affects other programs. 

There needs to be an agreed upon set of principles 
If it is 
agreed, for example, that the first obligation of all 


underlying all programs serving children. 


programs is to st rengethen the family, a higher prior- 
ity may have to be given in the future than has been 
in the past to the development of community services 
such as homemaker services, to avoid wherever pos- | 
sible the necessity of placing children outside their 
homes when a parent is ill or otherwise not equal to 
the day by day duties of running the household. | 


Since care elsewhere is usually more costly than care | 
' 


ina child’s own home, benefits are likely to be more | 
. ‘ef . 7 
adequate to meet the child’s needs if such services are [ 
available. Onee the goals have been agreed upon, | 
the Bureau of Old-Age and Survivors Insurance, as 
well as other programs serving children, will be in 
position to reexamine its policies and practice to de- 
termine how well they provide the safeguards and 


protections which children need. 





you can’t bring health and happiness to a million children by 


signing a paper or waving a wand. 


It has to be done child by child. 


Danny Kaye in the preface to Half the World’s Children, by S 


V Kee nmi 


' 


| 





168 


CHILDREN @ SEPTEMBER-OCTOBER 1958 


nol 
sic. 


co" 
us! 
ot] 


ons 


1 of 
TO- 
re- 
own 
ight 
0n- 
heir 
ever 

we 
m is 
wel- 
om- 
pro- 
it is 
pro- 


ally 


iples 
it is 
f all 
rior- 
been 


vices 
pos- 
their | 
al to 
hold. 
care 
more | 


Ne 


‘S are 
ipon, 
e, as 
be in 
o de- 
; and 


R 1958 | 


The purposes of health evaluations change 


in order of priority with the child’s 


age in sound planning for tigre. 


IMPROVING THE HEALTH 
OF CHILDREN OF SCHOOL AGE 


GEORGIA B. PERKINS, M. D. 
Medical Director, Region VIII, Children’s Bureau 


DMUND FULLER, the novelist and critic, 
recently wrote in commenting on the writing 
of novels about man’s physical or mental ab- 

normalities: “Truly to understand a man who is 
sick you must understand a man who is well... . 
Yet I do not suggest that the true knowledge of man 
is an easy healing of ills... .”? 

In considering the health of our school-age chil- 
dren in the past, I think we have emphasized under- 
standing the sick rather than the well child, and, 
having this under- 
standing as “an easy healing of 
ills.’ We have not always used our knowledge of 
the child’s illness or wellness to the fullest advantage 
of the child himself by regarding the process of 


understood, have considered 


a goal in itself 


finding out his state of health only as the beginning 
of our efforts rather than as the end. We have not 
placed as much emphasis on doing something about 
We have 
too often not emphasized keeping him well as much 
as finding out how well he is. 


his defects as we have on finding them. 


To go back one step further: Do we really know 
whether or not the child is well? 


Undoubtedly, we have taken great pains to dis- 


cover whether or not his heart presents any un- 
usual sounds: whether or not he sees as well as 
other children: whether or not he hears as well 


as he should: whether or not he weighs as much 


Based on a paper presented at the 1958 meeting of the Idaho 
Public Health Association. 
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as we think he ought to; and how many carious 
teeth he has. These are tremendously important 
factors in the health of the school-age child. 
We need to know about them in order to help him 
develop normally and in order to help him learn 
under the best possible conditions for him. 

But do we know enough about how this child re- 
acts to stress, how he responds to authority, what 
kinds of support or problems he experiences at 
home? Do we know what other people—other doc- 
tors, other dentists, his teacher, his parents, the 
social worker, his friends—are telling him about 
his health or what he should do about it? Do we 
know anything about what he thinks about what we 
are doing to or with or for him? Have we taken 
time to find out what he himself understands about 
the fact that he has more holes in his teeth than 
we think he should, or that he seems to be growing 
faster or slower than he did last year? 

Knowing about these things are all part of un- 
derstanding the child who is well. It is commonly 
accepted that any one stage of the child’s develop- 
ment is modified by the preceding stages. After 
all, the school-age child did not suddenly evolve 
out of thin air in time to go to school. He may be 
the same child who in earlier years had allergies to 
wheat which caused his mother no end of anxiety 
about his eating habits; now he reacts to stress by 
not eating and so is unusually thin and “too tired” 
in school. 

We can predict some of the problems the child 
may have along the way from one stage to another 
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if we can only know about the ones he has already 
had. 


health of the school-age child is to learn as much 


Therefore, one essential in improving the 


about that child as possible and to use the informa- 
tion which other people working with the child have 
already 


gathered. The child’s private physician 


knows a great deal about him and his problems; if 
the child has gone to a well-baby clinic or the family 
has had help from a social agency, these agencies 
may also have recorded observations pertinent to an 
evaluation of his current state of health. 

Knowing as much about the child as possible also 
includes considering him not all by himself but as 
a part of his family, a child with or without both 
parents, with sisters or brothers; a part of his class 
of 30 or 40 or 50 in school where he stands Ist or 
50th in arithmetic; a part of the social class and cul- 
ture where a great deal or very little is expected of 
his scholastic performance. These considerations 
frequently require us as professional people to have 
a tremendous amount of tolerance, understanding, 
and willingness to accept for a child values which 
may be those other than our own. 

A second essential of a well-rounded evaluation is 
consciousness of continuity, for the continuity is 
there whether we recognize it or not. No one phys- 
ical examination, no one conference with a teacher 
about the child’s progress in school, no one visit to 
the child’s home will give us the whole picture. 
Neither will one lecture about his sleeping habits 
modify the sleeping patterns he has developed in the 
years preceding the lecture, nor will ta/king about 
a safe environment nullify the poorly lighted stair- 
way he uses at school. 

The the child’s health is 
greatly dependent on his health prior to the time he 
entered school. 


status of school-age 
Unless we know about that previous 
period, we really do not know the child and we will 
Fur- 
we can do or should try to do to improve 


have great difficulty in improving his health. 
ther, what 
his health 
little) has 
he entered 


greatly depends on how much (or how 
already been done in this respect before 
school, how much is being done for him 
by others now, and what services his family can ob- 
tain or what we have to offer him during his future 
years in school. 

In order to achieve this continuity and balance 
in efforts to improve the school-age child’s health, 
it is appropriate to review the primary reasons 
for periodic school health evaluations of the child. 
Such a review will provide a perspective from which 
to determine not only how valid the evaluations 


170 


themselves are, but also whether or not what we 
do with the results are the most complete, effective, 


and appropriate ways for improving the child’s 


health. 


Purposes of Evaluation 


There seem to me to be four basic reasons for 
evaluating a child’s health regardless of whether this 
is done every 3 or 4 years or daily, and whether the 
child is an infant, a preschooler, of elementary-school 
age, or an adolescent. The following enumeration 
of them is not intended to be in any order of im- 
portance because I feel that the purposes take on 
different priorities depending on the age of the child, 


These purposes are: 


1. To prevent abnormalities from developing in 
the growing child and thereby to foster the utili- 
zation of his full capacities. 


The abnormalities and 
capacities which must be considered in growth, de- 
velopment, and the effects of illness are not only 
physical but also emotional, social, and intellectual, 


2. To determine defects which can be corrected or 


which may require modification of the child’s 
living and learning patterns. 


3. To evaluate the child’s potentials in relation not | 

only to his previous development. but also to | 

children similar to himself in physical, emotional, 
social, and intellectual development. 


1. ‘To educate the child in maintaining an optimum 
state of health, in preventing illness, in the need 
for and ways of correcting abnormalities and in 


—— 


ways of adjusting to illness, both acute and chronic, 
Actually, regardless of what we do for a child, we 
are eclucating him whether for good or ill, whether 


we Want to or not. 


Priorities 


forth what I believe to be the basic 


purposes of making a health evaluation of a child, 


Having set 


I will now present what I think are the priorities 
the child’s different age 
A look at such priorities makes possible a 


among these purposes at 
levels. 


better determination of the appropriateness of our 


emphases on various aspects of the evaluations, the 
programs developed, and the means used to carry 
them out. 

In infancy, the period between birth and about 2 
years of age, these priorities would seem to be in the | 


order in which I have already presented the pur- 
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poses of evaluations, that is: (1) to prevent abnor- 
malities and to foster the child’s full capacities; (2) 
to determine defects which are correctable or which 
require modification of the child’s living and learn- 
ing patterns; (5) to evaluate the child’s potentials in 
relation to his previous development and to similar 
children; and (4) to educate the child, for even a 
92-year-old will remember his experiences with the 
dentist or the doctor and has begun to learn habits 
of various kinds. However, the health education in 
respect to a child at this age is primarily oriented 
to the parent. Consequently, counseling of parents 
is especially important. 

For the preschooler, the child between 2 and 6, I 
regard the prevention of abnormalities and the fos- 
tering of the child’s full capacities still to be the 
first priority. Ilowever, I im- 
portance the evaluation of the child’s potentials in 


relation to his previous development and to similar 


see as second In 


children, for this period brings an opportunity to 
determine more specifically what the child’s capac- 
ities are. I see as the third priority the determina- 
tion of the child’s defects or abnormalities, for the 
majority of defects will have begun to show up by 
this time, especially if the child has had adequate 
well-child evaluations during his infaney. This still 
leaves as the number 4 priority health education of 
the child. At this stage the interpretation of the 
evaluation is still largely parent-oriented, and most 
of the effectiveness of health education depends on 
how much the capacities and understanding of the 
parents have been developed by persons working 
with them. 

For the child of elementary-school age, from 6 to 
about 12, the first priority still seems to me to be the 
prevention of physical, social, emotional, and intel- 
lectual abnormalities and the fostering of full ea- 
pacities. As with the preschool child, the second 
How 


ever, the third priority should be to educate the child 


priority is to evaluate the child’s potentials. 


in the maintenance of his own health, in the preven- 
tion of illness, in the importance of correcting abnor- 
This 


demotes the determination of defects to fourth prior 


malities, and in Ways of adjusting to illness. 
ity. The chances are that by now serious defects, 
unless newly developed, have already been recog- 
nized. The problem is not so much identification of 
defect as determination of why a correctable defect 
has not been corrected. This order of priority is 
based on the assumption that the child has received 
appropriate medical attention in previous years. 
When we interpret the evaluation of a child in 
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this age period, we are in a “transitional” stage be- 
tween orientation toward the parents and orienta- 
tion toward the child: both must be brought into the 
picture together. Counseling the child is as impor- 
tant as counseling the parents. 

If the child is handicapped in any way, beginning 
modifications of his curriculum or of the ways in 
which he is taught or of subject emphasis is espe- 
cially important at this stage; it is estimated that 
10 percent of children require such special educa- 
tion,” but many more undoubtedly require at least 
temporary special attention. 

In placing the determination of defect and modi- 
fication of the child’s living and learning patterns 
in last place for this age group, I do not mean to be- 
little the importance of detecting newly developed 
defects. For in a child in this age group we may 
discover for the first time defective vision, hearing 
loss, rheumatic fever, gingivitis and new dental 
caries, or the symptoms of withdrawal or aggression 
which may be early signs of serious maladjustment. 
But if the discovery of these defects is the only pur- 
pose for which we evaluate a school-age child—and 
it all too often is—then, I think we have not fulfilled 
our total obligation to him nor have we utilized the 
characteristics of the age period to their fullest po- 
tential. Of course, if the child has not received ap- 
propriate evaluations in previous years, or if we have 
not established the methods of communication to 
give us information about them, then discovery of 
defects may have to take a first-priority position. 





But 7f these are the reasons, let us recognize them as 
such, try to correct them in the future, and not con- 
tinue to make the same mistake just because it has 
hecome tradition to do so. 

For adolescents, young persons between 12 and 21, 
the first priority still is prevention of abnormalities 
and the encouragement of the utilization of full ca- 
pacities. At this stage, however, the second prior- 
ity becomes health education because now the grow- 
ing person not only is ready but can be made willing 
to take responsibility on his own for his state of 
health. The third priority for this age period is to 
evaluate the young person’s potentials; and the 
fourth priority is to identify his defects. 

Many persons concerned with child health may 
disagree with the foregoing order of priorities of 
purposes for evaluating the well child at various age 
levels. I myself am not completely convinced that 
health education should not be one of the top priori- 
ties in any evaluation. However, since I believe that 
one purpose in providing health evaluations is to de- 
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fine who is or should be responsible not only for see- 
ing that they are obtained but also for how they are 
carried out, I have placed prevention of abnormali- 
ties and the fostering of the child’s full capacities as 
first priority for all four age groups. 

During the infant and preschool-age periods, 
the health education provided to the child must of 
necessity be of a lower priority because of the child’s 
dependence on the education, understanding, and 
habits of his parents. On the other hand, the em- 
phasis on health education becomes of much greater 
importance in the adolescent. When periodic evalu- 
ations in elementary school age children and adoles- 
cents are conducted primarily in order to identify 
defects, we are emphasizing that which we have 
sarlier neglected. 

I do not mean to imply that the determination of 
defects beyond the age of 6 is not important, but only 
to say that this should not be the chief emphasis of 
such evaluations. With other emphases, day-to-day 
evaluations can be as important as periodic exami- 
nations. 

When we consider the purposes of evaluations, 
whether they are periodic physical or psychological 
the 
child’s behavior, the program and procedures seem 


examinations or day-to-day observations of 


to evolve automatically. If professional personnel 
or finances are limited, as they usually are, determi 
nation of priorities in purpose helps to achieve more 
efficient utilization of the people and the money 
available. 


Content of Evaluation 


The priorities themselves suggest the content of 
health evaluations for the various age groups. 

For the period of infancy some of the elements of 
“a good well-child evaluation include: immunization 
against illnesses which are particularly severe at this 
age or potentially handicapping such as pertussis 
and poliomyelitis; instructions to the mother as to 
the child’s diet, the appropriate way to introduce 
new foods and the need for cleanliness; helping the 
mother to understand the origin of temper tantrums 
and periods of negativism and fear. 

A careful physical examination at this time will 
identify, where present, congenital dislocation of the 
hip; congenital heart abnormalities; phimosis; pos- 
sible mental retardation; abnormal] responses to peo- 
ple. Apparent normality or possibilities of ab- 
normalities in the child’s rate of development and 
growth, social responses, and intellectual capacities 
san be observed. 
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While health education in this period is directed 
primarily toward the mother, the child himself is be- 
ginning to learn the use of the toilet, the meaning 
of cleanliness, and ways in which to adjust to illness 
and to gain attention. 

For the preschooler the prevention of accidents js 
probably the most important aspect of health care, 
This requires a combination of education of both the 
mother and the child. Emphasis on the maintenance 
of immunity levels, often neglected in this period, 
should be continued. Another highly important 
preventive measure is the avoidance of unnecessary 
extraction of teeth. Positive identification of ex- 
ceptional intellectual capacities or of mental retarda- 
tion is more possible at this time than at an earlier 
age, and procedures for preventing personality dis- 
tortion and for permitting full development of the 
capacities in the exceptional child can be begun. 

The time to prepare a child socially, emotionally, 
and physically for school is when he is still of pre- 


school age—not after he arrives there. 


It is at this | 


age that visual defects, speech defects, hearing losses, | 


and dental abnormalities are most often overlooked 
because they are not sought. At this period too, some 
congenital abnormalities may become evident for the 
first time, such as some cardiac defects, rena] abnor- 
malities, certain metabolic disturbances and endo- 
erine disorders, cerebral palsy, and epilepsy. 

In this period many children with cerebral palsy 
or with impaired hearing can benefit greatly by 
special education. Since this is the time when the 


child 


utilize it for gains he is not otherwise able to make, 


learns either to take illness in stride or to 


he can now best be educated in adjusting to illnesses 


appropriately. He can also be taught not to fear 


the dentist or the doctor, but to look upon them as | 


helpful friends. 
The early school-age period may be the first oppor- 
tunity for comparing the individual child with other 


children of his age. Since this is also the period 


when the child may for the first time face a competi- 


tive situation with other children, he may need help 
in adjusting to his own interests, talents, and intel- 
lectual potentials. In this period too, the child often 
exhibits his emotional “weak links” because he is 
exposed to an entirely different environment than 
he was used to at home. ‘Therefore, it is now that 
efforts can best. be directed toward the child’s health 
education not only by setting examples but also by 
providing opportunities for healthful living. Alert- 
ness at this time to early signs of antisocial behavior 
may prevent later delinquency. 
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If the child’s known physical defects or handicap- 
ping conditions have not been corrected by the time 
he reaches school, efforts to help him must be directed 
not toward their repeated identification but toward 
preventing additional defects and determining the 
reasons Why the existing ones have not been cor- 
We can then concentrate on correcting the 
reasons for negligence and thereby obtain the 
correct ion. 


rectec l. 


Nurses, teachers, and social workers, with their 
limited time, may welcome medical and dental as- 
sistance in determining priorities for defects in 
school-age children requiring intensive followup. 
Medical attention should also concentrate on dis- 
covering the newly developed cases of rheumatic 
fever, nephritis, nutritional anemia, and visual and 
hearing defects. Periodic reevaluation of handi- 
capped children who have been placed in special 
classes is essential. 

The adolescent period is also the preadult period 
and the preparental period. It therefore presents 
us with the best opportunity we will probably ever 
have to concentrate on the child’s health education 
not only for his own sake but also for his future 
children. Perhaps the greatest service we can do 
for an adolescent is to help him to appreciate his 
individuality while supporting and understanding 
his desire to be just like all his friends. To do this 
well we know how he as an individual com- 
pares with his friends. 


must 


In dealing with this period we need to be especially 
alert to ways of preventing social and emotional 
abnormalities. Positive identification of already 
developed antisocial behavior and abnormal emo- 
tional responses is now easier. Moreover, many 
adolescents will give us the chance to identify poten- 
tial abnormalities in social and emotional adjust- 
ment if we only take the time to listen to what they 
have to say. 

Since adolescence is a stage of very rapid physical 
growth, the maintenance of good nutrition is now 
as important as it was during the child’s first year. 

Adolescence is a bit late for reidentifying defects 
which the child has had all along. Therefore the 
correction of known defects is probably the more 
productive use of time. However, it is now espe- 
cially important to give the young person support, 
guidance, and counseling in learning to live with the 
defects he has, however minor we may think they are. 

Some of the adolescent’s physical problems are 
as characteristic of this age period as the problems 
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of colic and teething are of infancy. Acne is fre- 
quent and, even in what adults consider a “mild” 
form, is distressing to the adolescent. Dysmenor- 
rhea, obesity, chronic fatigue, epiphysitis, hyper- 
thyroidism are some of the problems which most 
often first appear during adolescence. These prob- 
lems, being especially distressing to the young per- 
son, often motivate him to seek medical care. The 
adolescent deserves to have any of them given as 
much attention as would be given to the detection 
of a hearing loss or congenital heart disease. This 
is true not only because of the defect itself, but 
also because the adolescent may be using this as 
an “excuse” for seeking out the doctor or the nurse 
in order to be able to get help for some of the 
anxieties he is experiencing. 

If he decides that his presenting problem has 
been given the amount of attention comparable to 
the distress it causes him and that the person to 
whom he has gone is truly interested in him, he will 
very likely decide to unburden some of his emo- 
tional distress. 

Because this is a period when reactivation of 
tuberculosis and rheumatic fever may occur and 
when diabetes and severe anemia may begin, it is 
important to be on the alert for signs of these ill- 
nesses and to use appropriate laboratory procedures 
for positive identification. 


Toward Permanent Improvement 


We are frequently selfish in our approach to the 
evaluation of children of school age. Often we 
seem more concerned with the effect of the degree of 
the school-age child’s health on our responsibility for 
doing or not doing something about it than we are 
with its effect on the child himself. We do not 
take the opportunity often enough during the eval- 
uation to determine what the child perceives about 
himself and what he thinks about the evaluation. 
For instance, do we know what he thinks of the 
procedures ? 

We do not always consider what each of the 
many people the child has to deal with perceive 
about him. Do we know what other people are doing 
to or with him, what they are saying to him? Do 
we know what he thinks about it all? 

Perhaps if we approached our evaluations of chil- 
dren with these questions in mind they might be 
more successful in producing permanent health im- 
provements. 
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I think it is obvious by now that I believe that, 
in order to improve the health of children of school 
age, we need to be sure that we: 


1. Appreciate the many factors in the child’s 
growth and developmental process and are pre- 
pared to base our efforts toward improving them 
on a sound evaluation of each child. 
2. See that a continuing and balanced evaluation 
process is provided from birth through adoles- 
cence which has as its objectives: prevention of ill- 
and and correction 
of defects with appropriate modification of the 


ness abnormalities; detection 
child’s living and learning patterns; evaluation of 
his physical, emotional, social, and intellectual po 
tentials; and health education directed toward 
motivating the child to successfully achieve these 
goals for himself. 


3. Use careful and complete evaluations of the child 
level and 
available 


which are appropriate to his age 


are coordinated with other information 
about him as the basis for appraising the procedures 
and programs we now use to achieve improvement 


in his health during school-age years. 


4. Include the child himself in the evaluation of 
himself, recognizing that our examples educate 

the child 
them to or not. 


for better or worse—whether we want 


5. Provide productive methods for communicating 
to all persons working with the child our know]- 
edge about him as he progresses from one age period 
to another so that this knowledge can be used to the 
fullest extent to improve the child’s total health. 


It is equally obvious that I consider the health of 
the child of school age to be a joint responsibility 
of all persons working with him—his parents, his 
educators, his social workers, as well as his health 
counselors, including his personal physician and 
dentist as well as health department personne] and 
even the child himself. 

Physicians and dentists in private practice, who 
have the primary responsibility for the health of 
most of the children in any community, need to take 


a greater share of this responsibility than many of 
them do. Probably the most basic problems con- 
fronting both the private practitioner and the many 


other people working with the child of school age 
are: 
1. The wealth of information the physicians and 


dentists frequently have about the child is not 
effectively communicated to the educators. 


2. The physicians and dentists are not made aware 
of what information about the child’s health js 
of most value to the educators. 


3. The ways in which children of school age need 

evaluating and the best method for each com- 

munity to use in making these evaluations are not 
clearly understood. 


Determining the solutions to these problems re- 
quires not just cooperation but also the real and ac- 


tive assumption of appropriate responsibility by the | 


individual physician, dentist, and educator con- 


cerned—not just representatives of their groups. 


However, if each of us carries out his responsibil- 


ity alone, no matter how well we do it. the child gets 


lost “between the cracks,” Unless we determine fo- 
gether where each of our responsibilities lies in the 
continuum of the child’s life, unless we sit down and 


plan together what we want our objectives to be and 


—EE 


then proceed to carry them out together, and unless | 


we make it possible to make this communication a 


continuous one, we will be making a selfish approach, | 


putting our own needs first rather than subordinat- 
ing them to the child’s. 


The general basic object ives can be determined and | 


overall responsibilities assumed at the State level in 
the departments of health, education, and welfare, 
in the medical and dental societies, and in the parent- 
teacher associations. But the specific application of 
these objectives and the definitions of responsibility 


—- 


have to be finally made by the people in the local | 


communities, which vary widely in availability of 
professional people and facilities and in interest. 


lmund [he writer and the 


‘Fuller, | 
April 21, 1958. 

* Lesser, Arthur J.: 
Children, January 


clinic. Saturday Review, 


Changing emphases in 
February 1958. 


chool health programs. 
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THE VALUES OF LIMITS 
IN CHILD REARING 


CALVIN F. SETTLAGE, M. D. 


Director, Child Psychiatry Clinic, St. Christopher's Hospital for Children; 
Associate Professor of Psychiatry, Temple University School of Medicine, Philadelphia, Pa. 


HEN WE CONSIDER the values of lim- 

its in child rearing we are approaching a 

subject that is crucial not only to the fu- 
ture of each child, but also to the future of our 
Nation and its role in the world society. In setting 
limits for the child we foster the development of 
personality strength and in our decision as to what 
the limits shall be we communicate our personal and 
cultural value system. These two qualities, strength 
of character and conscience, in the individuals who 
make up our Nation are vital determinants of both 
the extent and nature of 


affairs. 


our influence in world 

To diseuss the subject of child rearing we need 
to think first of our goal. In our age we stress the 
importance of mental health, and we appropriately 
can state that its achievement is our overall goal. 

What is mental health? The Group for the Ad- 
vancement of Psychiatry, in its report entitled “An 
Outline for Evaluation of a Community Program 
in Mental Hygiene,” states that “mental health can 
be defined as a state of well-being, of efficiency at 
work and of harmony in human relationships.” ? 
This definition takes note of the fact that the indi- 
vidual also is a member of a society of human beings. 
From the viewpoint of mental health, our goal in 
child rearing, therefore, would seem to be twofold: 
(1) To help him achieve a personal state of well- 
being and happiness, and (2) to help him become a 
productive, well-socialized member of the family of 
man. 


Focusing for a moment on the second part of this 


Based on a paper given at the Conference on Family Living, 
Family Service of Philadelphia, 1958. In connection with 
this revision the author has taken into consideration points 
raised by Miss Beulah Winstel in her discussion of the 
original. 
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goal, it is important to remind ourselves that the 
parents, the responsible members of the family 
group, really are the agents of society. Parents who 
fail to perceive this responsibility adequately and to 
accept it deprive themselves of the conviction, the 
strength, and the emotional support which comes 
from working with others toward a goal which gives 
purpose and direction to the rearing of the child. 

As one example: The threat posed by recent Rus- 
sian scientific achievements has made us all acutely 
aware of the importance to our Nation of the child 
of today because of the responsibility to which he 
falls heir in the world of tomorrow. Right now 
there is much reevaluation taking place in regard to 
many aspects of our Nation’s activities. In the 
reevaluation of our educational system, the possi- 
bility arises that “child-centered” educational poli- 
cies, with an overemphasis on making learning easy 
and fun, may have been working contrary to the 
best interests of our country. My experience leads 
me to believe that a similar philosophy has been fol- 
lowed by many parents whose well-intended desire 
to make things easy for their children has handi- 
capped rather than prepared them for meeting the 
realities of life. 


What Are Limits? 


The use of limits is essential to the task of pre- 
paring a child for the realities of life. What is in- 
volved in setting limits? 


1. The limit must be based upon a sound value 
judgment. 


2. The limit once set must be adhered to firmly. 


3. The child should be encouraged to seek and 
work out his own solution to the problem which the 
limit poses for him. 
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4. The parent must give understanding and guid- 
ance, and help the child to find alternative (sub- 
limative) behavior patterns. 

In carrying out this plan, the parent who acts 
with consistency and firmness arising out of con- 
viction about his own values will be much more ef- 
fective than the parent who acts with tentativeness 
or exaggerated authority based on doubt and am- 
bivalence. At times, appropriate punishment may 
be needed to convince the child who fails to comply 
that the limit indeed is a limit. The necessity for 
punishment and the form of punishment will vary 
with the age of the child, with the behavior of the 
child, and with the personality of the parent. 

In general, we know that rigid child training 
tends to beget either a stifling of initiative or rebel- 
lion. We also know that the child-rearing philoso- 
phy generally described by the term “permissive- 
ness” arose out of protest against rigid and harsh 


discipline. What I wish to convey in the term “set- 
ting limits” is the concept of “freedom within lim- 


its.” Speaking now only of the child (although I 
believe the same holds true for the freedom in a 
democracy), there is no such thing as freedom with- 
out limits. The child whose parents have set inade- 
quate boundaries on his behavior is an unhappy child. 
He is the slave of his own impulses which require 
him to test every situation anew in an unending 
search for control. 


What then are the values of limits? 


1. Limits help establish identity. In the first weeks 
and months of life, they help the infant distinguish 
himself from his mother and from his surroundings. 
These limits usually are provided by the mother, 
generally with no awareness that they are such. 
When she responds to the baby’s signals—his cry- 
ing when hungry or smiling and babbling when 
gratified—she helps the baby to make the distinc- 
tion between himself and herself. This is analogous 
to the manner in which the presence of an object 
in the physical world becomes known by its reflec- 
tion of the waves of a radar beam. The infant’s 
touching of his mother’s nose and ear, eliciting his 
mother’s affectionate baby-talk response, and his 
pulling of his mother’s hair or biting her shoulder 
and eliciting her annoyed, angry response, are both 
examples of such limits. 

When the baby is but a few months of age, his 
mother, usually quite unwittingly, helps him develop 
the beginnings of self-control. As she recognizes 


his increasing confidence about being fed, she no 
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longer rushes to give him the bottle at his first signs 
of hunger. She presents the limit of having to wait, 
and from this he learns that tension and discomfort 
are bearable. 

2. Limits provide control. Early in the child’s life 
the parent provides practically all of the contro] 
for the child, not only in regard to stimuli or hap. 
penings occurring outside of the child, but also ip 
regard to his inner tensions and feelings. Just ag 
a mother has the power to limit or control the hunger 
tension by feeding the child at the proper time, so 
when a child is sick or in pain she soothes his feelings 
so that they do not overwhelm him from within, 
The mother also protects the child from exposure 
to extremes of heat or cold and provides relatively 
quiet and dark places for sleep. She will protect 
the infant from anyone who would handle him 
roughly. This kind of limiting and providing of 
controls is extremely important in giving the child 
a good feeling about life at its very beginning. 

As the child develops, however, his mother must 
help him to gain self-control. This is best accom- 
plished by the technique of “freedom within limits,” 
Toilet training is a good example. The average 
child is able to control the sphincters of bladder and 
bowel at about 18 months of age because connecting 
nerve pathways from the control centers of the 
brain become activated at this time. The mother 
begins toilet training by letting the child know that 
she expects him to control bowel and bladder by 
emptying them in the culturally required manner. 
This constitutes setting the limit. However, the 
wise mother knows that the child cannot acquire 
this control immediately. She also knows that it is 
important for the child to be cooperative and achieve 
this as a voluntary self-control rather than primarily 
from fear of punishment or loss of love. 

If the mother does not allow the child the free- 
dom of making up his own mind about this and ac- 
complishing control at his own pace, he is likely to 
develop either excessive conformity or excessive 
rebellion. If, on the other hand, she does not present 
the limit with sufficient firmness and consistency the 
child acquires this self-control skill belatedly and 
without the associated satisfaction and self-esteem. 

As a somewhat different example, there is the 
parent who sets the limit of not allowing his 6- 
year-old boy to have a jackknife, even though the 
child clamors for it. This parent is not only pro- 
tecting the child from the possibility of accidental 
hurt to himself or others, but is at the same time 
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reassuring him about his ability to maintain con- 
trol over those inner aggressive impulses which pre- 
mature possession of such a weapon might over- 
stimulate. 

Such limits, then, provide a control which gives 
both a feeling of security and protection from out- 
side dangers, and a feeling of security in not having 
to fear one’s own inner impulses. 


3. Limits stimulate the urge toward mastery. That 
there is an inherent drive toward mastery in each 
child can be illustrated most simply in relation to 
the mastery of physical forces. When the neuro- 
muscular system has matured sufficiently, the child 
wants to walk. The first attempts at walking in- 
evitably bring him into conflict with gravity. Al- 
though the experience of falling may be physically 
painful and produce tears, it is the rare child who 
does not immediately try walking again in order to 
learn how to deal with this obstacle, gravity. Even 
in this common experience, however, the parent may 
be either a help or a hindrance. Although at the 
outset he usually offers the child some aid in learn- 
ing to walk, nevertheless he must set the limit of 
insisting that the child soon learn to walk alone. 
If parental anxieties lead parents to spare the child 
his bumps and his tears and to carry him from place 
to place, or constantly to hold his hand, they are 
interfering with the child’s drive toward mastery. 
Moreover, they may greatly impair his feeling of 
self-confidence and self-esteem. 

Similarly, in the toilet-training example already 
given, the limit is set and the mastery drive is called 
forth at the time the parents present the cultural 
requirement to the child. If no limit is applied, the 
child eventually trains himself, but this does not 
have the same value to the child as having met and 
mastered the challenge at the earlier age. 

The parent who sets the limit for an older child 
that homework must be done as required by the 
teacher with a minimum of help from the parent 
may be frustrating the child and bringing out some 
Neverthe- 
less, he is also calling forth the child’s will to gain 
mastery and to succeed. 


resentment or other unpleasant feelings. 


4. Limits result in character strength by means of 
identification. There is a phrase often quoted as a 
bit of homespun advice, “If you can’t lick ’em, join 
em.” In our adult affairs we tend to think of this 
as capitulation with a tacit acknowledgment of 
weakness. In child-parent affairs, this phrase need 
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not carry this bad connotation. A child’s recogni- 
tion of the strength and firmness of the parent pro- 
duces healthy identification of child with parent, 
particularly if the parent is a loving parent. Be- 
cause a child protests a parental decision does not 
indicate that the decision is wrong or that the child 
will not benefit from it. To the contrary, if the 
parent’s motive is to help the child, the usual out- 
come is a consolidation of the child-parent relation- 
ship through the identification process. 

A 10-year-old boy will complain bitterly when his 
father tells him that he must finish his job of mow- 
ing the lawn before he gets his weekly allowance. 
The next day, however, he may be overheard to tell 
his friend next door or his younger brother or sister 
that it is good for them to finish up something that 
they set out to do, this advice being given with 
conviction. 


5. Limits promote personality development. The 
values thus far discussed—the establishment of 
identity, the development of self-control, the fulfill- 
ment of the drive toward mastery, and the develop- 
ment of character strength through identification— 
all contribute to the development of that part of the 
personality called ego. This active, functioning 
part of ourselves has the task of gratifying our needs 
and conducting our affairs in a realistic way. Also 
developing throughout the childhood years is the 
part of the personality called the superego. This is 
our conscience, our sense of right and wrong, and 
our set of ideals and standards. 

At the beginning of life the child has no value 
judgments except wanting whatever is pleasant and 
wishing to avoid whatever is unpleasant. Even the 
culturally prescribed limitations of weaning, toilet 
training, and certain prohibitions against sexuality 
seem pointless to the child. He accepts these and 
other cultural and social values if they are presented 
to him in a reasonable way by loving parents who 
give him time to work out his feelings about his frus- 
trations. In the young child the parents provide the 
function of conscience. Children cannot be de- 
pended upon to follow the wishes of the parents, 
particularly if the parents are not near at hand. As 
the child matures, however, he gradually takes into 
himself the values which have been presented to him. 
In so doing he really is making life easier for him- 
self since he now can behave in accordance with his 
own internalized rules and regulations rather than 
having to wonder or worry constantly about the 
judgment which will be handed down by the parents. 
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Thus we can see that the everyday decisions and 
judgments which parents are continually making in 
setting limits for their child eventually add up to 
the value system of the child. In the daily living 
with his parents, however, the child comes to “know” 
not only the overtly declared attitudes of the par- 
ents, but the latent and often unconscious attitudes 
as well. He does not heed the counsel of the trite 
saying, “Do as I say, not as I do!” 


What Is Limited? 


Although I have given examples of some ways in 
which we set limits for our children, I wish to out- 
line more clearly what is being limited. 


1. We limit the infantile mode of gratifying oral 
desires by instituting the weaning process. 


2. We limit the pleasure and the freedom involved 
in evacuating the bowel and bladder by insisting on 
toilet training. From this comes not only self-con- 
trol, but the beginnings of patterns of cleanliness as 
well as other personality traits which serve impor- 
tant and constructive functions in our society. 


3. We limit sexual expression and sexual gratifica- 
tion. Although there may be changes taking place 
in the cultural mores in regard to sexual behavior, 
masturbation generally is still censured, especially 
if excessively or openly engaged in; modesty is en- 
couraged in young children and generally insisted 
upon in older children; and sexual activity between 
children of the opposite sexes as well as of the same 
sex is strongly disapproved. 


4. We generally limit an excessive amount of de- 
pendency and we also limit an excessive amount of 
independence. So many parents seem to be unsure 
in the matter of setting limits in these areas that one 
wonders whether this, too, is undergoing change 
with the changing culture. 


5. We limit aggressive impulses by generally tak 
ing a dim view of excessive temper tantrums, physi- 
eal aggression against another person, verbal ag- 
gression, property damage, and disobedience. In 
this area, too, many parents have a great deal of 
difficulty. 
of their own aggression and of the child’s aggres- 
sion; in part they seem to fear that the child will 
interpret limitation of his aggression as evidence of 


In part, these parents seem to be afraid 


lack of love from them and they seem to fear loss of 
love from their child; in part they seem to have a 
vague apprehension that controlling their child’s 
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aggression will somehow stifle his initiative and ere- 
ativity. 


Why are parents today having difficulty in setting 
and holding to adequate limits for their children? 
That we have been living in times of great and 
rapid technological change is evident. That in these 
times there also has been great change and much con- 
fusion about cultural standards and values appears 
to be equally evident. Material possessions seem to 
rate highest in our value system, at least until re- 
cently. A great many people appear to seek se- 
curity, often quite frantically, in the acquisition of 
money or of those things which money will buy, 
At the present moment, however, it looks as though 
technological, scientific achievement may be on the 
way to becoming more valued than material things. 
At the same time other value systems, some conflict- 
ing with materialistic goals, have also been demand- 
ing considerable attention. The oldest and perhaps 
strongest grew out of religion. Not particularly 
new, but recently expressed with renewed vigor, is 
the ideal of world peace. : 
Thus the changing times have left people with a 
confusion of value systems and with a lack of belief 
in the values to which they do subscribe. Hence, 
parents today lack conviction, lack confidence, lack 
certitude in regard to themselves and their decisions. 
They have difficulty setting limits for their children 
because they do not know where the limits are for 
themselves. To set a limit is to act on a value judg- 
ment; and if one is not sure of what he values, then 
confusion, inconsistency, and ambivalence result. 
That the great majority of people on this earth 
desire peace, we very likely will all agree, but we 
follow two quite different roads toward this goal. 
The one is toward greater technology and greater 
armament in the hope that the threat of our power 
will prevent war. The other is through the United 
Nations and other diplomatic channels in an attempt 
to reach understanding with other men. This latter 
approach, I suspect, is basically a matter of con- 
science. In this country we believe that the national 
If this is 
true, then child rearing, and with it the setting of 


philosophy stems from the individual. 


limits from which character strength and con- 


science arise, remains an extremely important respon- 
sibilitv which will continue to deserve our most 
thoughtful consideration. 


Group for the Advancement of Psychiatry, New York: An outline 
for evaluation of a community program in mental hygiene. Report 
No. 8, April 1949. 
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Do children raised collectively differ 


from those raised by families? A 
visitor to Israel reports on... 


KIBBUTZ CHILDREN— 
RESEARCH FINDINGS TO DATE 


ALBERT I. RABIN, Ph. D. 
Professor of Psychology and Director of Psychological Clinic 


Michigan State University 


HE ISRAELI KIBBUTZ (pl. kibbutzim) is 
a unique social and economic experiment in our 
present-day world. This type of village or 
settlement in which there is common ownership of 
everything but a few personal belongings has few 
parallels in our modern society. It is distinguished 
not only for its experimentation with overall social 
structure, but for its innovations and changes in the 
family structure and parent-child relationships. Be- 
cause of its economic collectivism, the family unit 
does not have its traditional economic functions and 
responsibilities, especially in relation to children. 

Children who are born in a kibbutz are considered 
the charges of the entire community, rather than as 
“belonging” to some particular couple. ‘To be sure, 
affectional ties and close relationships with the bio- 
logical parents are established, but probably with a 
difference, and under different circumstances than 
in families elsewhere. Moreover, the socializing 
function of the family with respect to the children is 
considerably reduced in the kibbutz. Also the num- 
ber of contacts between parents and children is re- 
duced while the number between parent surrogates 
and children is increased. 


Kibbutz Child Rearing 


Typically, kibbutz children live in peer groups 
rather than in the family circle as we know it in 
Western society. When the infant is a few days old, 
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upon return from the hospital with his mother, he is 
placed in an “infant house.” This is a separate 
building for infants up to about 1 year of age. It is 
an independent living unit with its own bedrooms, 
sanitary facilities, kitchen, and other rooms. Usu- 
ally, there are 4 to 5 infants to a bedroom. They are 
cared for by a nurse especially trained for the 
purpose. R 

The function of the nurse is not regarded as that 
of a mother substitute, but as a supplementary 
mother. The feeding of the infant and sometimes 
washing and putting him to sleep during the first 
few months of life are done by the mother, who is 
free from any other duties during the first 6 weeks 
following the child’s birth. The nurse, however, 
watches over the baby, checks his health, and ad- 
ministers whatever supervision is necessary when the 
mother is absent. The infant sleeps in the infant 
house, not in his parents’ room or apartment. Only 
in cases of severe illness or contagious disease is the 
child removed from the infant house, usually to 
“isolation” in the infirmary; sometimes to the par- 
ents’ room. 

Following the weaning of the infant, his care be- 
comes more and more the responsibility of the nurse. 
She usually starts with a group of 4 or 5 infants or 
young toddlers of about 1 year of age and carries 
them through age 3 or 4 when they enter kinder- 


garten. When the children have reached kinder- 
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garten age, 3 or 4 of the smaller groups combine into 
a larger unit of 12 to 18 children. This group is 
cared for by a nurse and an assistant and is taught 
by a kindergarten teacher during the day. 

The children’s contacts with the parents, during 
this period and during the subsequent years until 
maturity is reached (age 18), are confined to late 
afternoon visits with them for an hour or two, and 
On 
these days the children spend about 2 hours with 


to longer periods on Saturdays and holidays. 


their parents and true brothers and sisters in the 
morning and frequently several additional hours in 
the afternoon. The time may be spent in the par- 
ents’ room or apartment, outdoors, or even on short 
trips to nearby communities. 

The child-rearing circumstances just described are 
typical of those in most of the 200 or so Israeli kib- 
butzim, which contain about 5 percent of the total 
Israeli population. Ever since the establishment of 
the first kibbutz in Palestine some 50 years ago, there 
has been a good deal of experimentation with the 
educational system in them as well as with methods 
of agricultural and industrial production, security, 
division of labor, and other aspects of the society. 
The regimen described here has become more or less 
stabilized as a regular framework for infant and 
child rearing. 


Needless to say, a number of questions come im- 


Teen-agers in a communa) dining hall in a kibbutz near Tel Aviv. 


mediately to the mind of the Western man and, 
especially, to the mind trained in the West in the 
behavorial sciences. “What kind 
of person results from this different upbringing?” 


The chief one is: 
This is quite a complex and global question. It may 
be split up and subdivided into a number of more 
specific questions.'* These, and the answers so far 
found to them, will emerge in some of the later 
sections of this article. 

Since the relationship between early-childhood ex- 
perience and later personality development, in all its 
ramifications, is the focus of interest in modern psy- 
chodynamics, as a clinical and behavior scientist, I, 
too, have been puzzled by the possible effects of kib- 
butz child rearing on later personality development. 
Therefore, I decided to devote the year of my sab- 
batical leave (1955) from Michigan State University 
to the investigation of some of the aspects of this 
question. This article is in the nature of a progress 
report regarding the findings obtained so far. These 
findings are based on a larger mass of data gathered 
during a stay of 11 months in Israel. 


The Research Program 

The ideal approach, in the study of the effects of 
early-childhood experience upon later personality 
development, would be a longitudinal study—one 
which would trace the development of children in 


Research indicates that kibbutz-reared teen-agers 


are educationally ahead of their peers reared in farm families but behind them in explicitness of plans for the future. 
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kibbutzim from birth to maturity, over a period of 
years. However, the few longitudinal projects of 
child development in the United States, although 
very fruitful, have encountered a good many meth- 
odological difficulties. Considering the temporal 
limit of 1 year in Israel and some of the method- 
ological difficulties, I decided to adopt a cross-sec- 
tional method of study, to investigate groups of kib- 
butz children at different levels of development, us- 
ing the assumption that the older children in the 
study are like the future 10-year-olds who were the 
infants in the study. 

I decided to sample three groups of children at 
different stages of development—from infancy to 
late adolescence. These children were obtained from 
about a half dozen kibbutzim in which child-rearing 
practices are in accordance with our earlier descrip- 
tion. In addition, we studied three groups of like- 
age Israeli “control” children. That is, for compar- 
ative purposes, we investigated parallel groups of 
children who were reared in ordinary Israeli villages 
in which the nuclear, patriarchal type of family or- 
ganization is the rule, 


Infant Study 

Twenty-four kibbutz infants between the ages of 
11 and 17 months were examined and compared with 
a similar group of nonkibbutz infants. Our concern 
was particularly with the social, speech, motor, and 
sensory development of these infants. Interviews 
with parents and nurses, as well as direct observation 
and testing with standardized scales, were the pro- 
cedures employed. 

The findings obtained with these infants tended to 
favor the nonkibbutz children. Although the two 
groups did not differ in respect to sensorimotor coor- 
dination nor in respect to gross muscular activity 
and motility, they did differ in the personal-social 
area. Despite the fact that they were cared for in 
groups from the day they were born, the kibbutz 
children did not seem to respond as readily to other 
persons as did the nonkibbutz infants. Moreover, 
their overall developmental quotient was below that 
of their nonkibbutz peers. 

It would seem that the absence of the type of con- 
tinuous mothering found in the ordinary family as 
we know it tends to handicap the kibbutz children 
and delay their development, particularly in the area 
of social The infants 
seemed to be more listless and unconcerned than the 


responsiveness. kibbutz 


control children, possibly because they were greatly 
frustrated by the fact that the nurse’s attention had 
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Mother and child of an Israeli kibbutz during one of their 


visits together. The child is cared for in an infant house. 


to be equally divided among several other tiny room- 
mates. 

The question immediately arises: Does this com- 
parative developmental retardation in the kibbutz 
infants persist, and is it a reliable predictor of sub- 
sequent development? In other words, the question 
is whether retardation and behavioral difficulties will 
characterize the later childhood periods of these in- 
fants, as reported about children reared in institu- 
tions and orphanages.’ In order to attempt an an- 
swer to these questions, two groups of older children 
were also studied in some detail. 


The Ten-Y ear-Olds 


Some 30 kibbutz 10-year-olds (fourth graders) 
were studied fairly intensively along with a similar 
number of nonkibbutz Israeli village-reared children. 
One of the marked differences between the groups 
was noted in their attitudes to me, a stranger whom 
they had never seen before. The kibbutz children 
seemed unreservedly, unabashedly, and openly 
They expected the same degree of frank- 
They 
were generous with their possessions and were read- 
ily willing to share without expecting anything in 
return. For example, when I was about to leave 
one of the kibbutzim in which I worked, a little 10- 


friendly. 
ness and friendliness from the strange adult. 
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year-old came up to me with a handful of corn seed, 
gave it to me and said: “It is too bad you cannot 
live with us in the country and enjoy our gardens. 
Here, you are going back to Jerusalem; plant these 
and you will have a garden of your own!” 

The nonkibbutz 10-year-olds were not quite so 
open and trusting as their kibbutz counterparts. 
They tended to eye the stranger a bit more suspi- 
ciously. They were not as ready to share personal ex- 
periences as well as objects which belonged to them. 
They were more reserved. 

These observations, however, are rather subjective 
and impressionistic. The bulk of our results and 
corresponding conclusions is based on a variety of 
projective techniques, some of which were adminis 
tered individually and others in groups. In this 
limited space, it seems better to discuss the compari- 
sons between the groups based on the devices em- 
ployed rather than to describe the techniques them 
selves. _ Suffice it to say of the latter that in addition 
to case-history materials, data with the Goodenough 
Draw-a-Person, Rorschach, Blacky, and sentence- 
completion techniques were obtained. 

As already mentioned, an answer was sought to the 
question of whether the comparatively unfavorable 
psychological development of the kibbutz infants 
tends to persist and continue into childhood. My 
results would dictate a categorical “no” to this ques- 
tion. My measures of psychological development 
intelligence * and emotional maturity,’ seem to indi- 
cate not only that kibbutz 10-year-olds are not be- 
hind the control group, but in some ways are ahead. 

The evidence points to a somewhat higher level 
of intellectual development and emotional maturity 
in the kibbutz children. The previously noted trend 
in infancy has become reversed. Something hap- 
pens to kibbutz children between the ages of 1 and 
10 years which helps to overcome the earlier obstacle, 
and more than makes up for earlier shortcomings. 

My own data are not designed to answer the ques- 
tion at what stage in the child’s development the 
reversal of the trend begins and what the important 
causes and ingredients of this process are. This 
would require applying the longitudinal approach 
or studying groups of children at each year level 
between 1 and 10. 


Attitudes Toward Parents 

My aim was not only to study quantitative differ- 
ences between our groups, but qualitative ones as 
well. Apart from the overall level of psychological 
maturity, in what ways do the kibbutz children di- 
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Kibbutz children at work on their school farm. This farm.) W¢ 

ing is for educational purposes only and is unrelated to the an 
adult economic organization and structure of the kibbutz, | ¢ 

So 

bic 
verge in their attitudes from the other 10-year-olds! 

A number of interesting findings were gleaned from | 4; 

In the first place, despite the fact that the | Be 

kibbutz children do not live “at ‘ 


our data. 


home” 


with or ois 
S 


parents and siblings as part of a tightly knit family 
; . e.8 ns ‘ are 
unit, most of them showed positive attitudes toward 


their families.© Such attitudes were clearly positive 
in more of the kibbutz children than in the non- | In 
kibbutz children. In addition, a kibbutz child tends} © 
to have a rather strong identification with his family | 
and a tendency to fee] that it is better than other | 
families. ) 
These trends are not outstanding, but at least | 
the family unit appears to be a rather meaningful} 
concept to the kibbutz child, though it does not 
exist as an economic unit nor as the outstanding} 
socializing agent in the life of the child. A similar 
trend shows up with respect to attitudes toward in- 
dividual parents. Among the 10-year-olds in our} 
study, as many, and in some regards more, kibbuts 
children regard parents in a positive light as do non- 
kibbutz children. Perhaps the nurses and ae 
in carrying out most of the discipline and directing 
the socialization of the child, drain off onto theme} 





selves whatever hostility and ambivalence arise im 
the children as a reaction to the frustrations of train- 


ing. This explanation has also been suggested by 





other observers, who have pointed out that the par- 
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ents in the kibbutz, because of the limited time that 
they spend with their children, are very permissive 
and indulgent—like grandparents. 

Related to the attitudes toward family and parents 
is the phenomenon of sibling rivalry which looms 
importantly in the atmosphere of the ordinary fam- 
ily. Our limited information points in the direction 
of rare occurrences of intense sibling rivalry among 
kibbutz children.” From a very early age, the kib- 
butz child is reared with a group of like age but 
biologically unrelated “siblings.” He knows of no 
life without these “siblings.” THe is used to having 
them around, having lived and shared with them 
from the very beginning of his existence. The ex- 
perience of having to share, therefore, is less trau- 
matic than with the child of an ordinary family 
when a new sibling “appears” on the scene. Among 
the kibbutz children whatever rivalry may have been 
present in the peer unit in infancy, has long been 
worked out in the daily interaction in which sharing 
and cooperating are positive dicta and principles. 
Some carryover of the resulting attitudes into the 
biological family is inevitable. 

In the ordinary family children usually iden- 
tify strongly with the parent of their own sex. 
Boys imitate their fathers and want to be like them; 
girls want to be like their mothers. The parents 


are the nearest models and the closest ones emo- 


In front of a kibbutz children’s house, parents, after work, 
come to pick up their children for a daily visit with them. 
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tionally. In the kibbutz, however, the situation 
is much more complex. There are several signifi- 
cant figures in the life of the child—the parent, the 
nurse, the teacher, and the peers. The nurse, teacher, 
and peers are frequently, and over longer periods 
of time, much nearer to the child than are the 
parents. 

Thus, it is not surprising that our findings indi- 
cate a more diffuse identification among the kibbutz 
children. The models to emulate are not restricted 
to the same-sex parent; other figures, including peers 
and siblings, tend to serve as models for the child. 
The group cultural norm is therefore more readily 
absorbed than the individual personal norm of the 
parent. 


Goals Differ 


Closely related to identification are goals, aspira- 
tions, and expectancies. Aims for the future seem 
to become crystallized earlier in nonkibbutz children 
than in kibbutz children. This fact may be due, in 
part, to the more specific identification of the child 
in the conventional nuclear family. However, the 
broader social organization may also be an important 
factor. 

Most of our nonkibbutz children who were grow- 
ing up in typical farm families had begun. to be 
involved in the economic functions of the family 
unit rather early in life. It is quite common for a 
10-year-old child to have some work duties at home: 
gardening, feeding the chickens, and even milking 
a cow or two. Such work experience helps him to 
think about future occupational goals. Moreover, 
he also has considerable freedom of choice in relation 
to his plans for the future. 

The kibbutz child grows up in a “children’s so- 
ciety,” and aside from the chores of keeping his 
house in order with the help of the nurse, his “work” 
experience in the garden and field is play or educa- 
tion, unrelated to the adult economic organization 
and structure. Moreover, he knows that when he 
grows up he will have to do “what the kibbutz 
needs.” Therefore, we find the kibbutz children are 
concerned with more immediate recreational and 
avocational goals, whereas their peers in the parallel 
nonkibbutz group are more concerned with occupa- 
tional choice and long-range planning. 

Paradoxically, however, more kibbutz children are 
concerned with broader, impersonal, and altruistic 
goals. Many of them in the study expressed hope 
that “there will be peace in the world” and that 
“there will never be war again,” whereas hardly any 
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of the nonkibbutz children showed concern about 
such broad, cosmic issues. 

A good deal more data were accumulated on these 
groups of 10-year-old children, but these are not yet 
sufficiently analyzed to produce defensible conclu- 
sions or generalizations. 


The Adolescent Groups 


Finally, 25 kibbutz-reared adolescents (17-year- 
olds) were compared, in a number of dimensions, 
with a group of nonkibbutz high-school youngsters 
of the same age. Although the data on these groups 
have been less completely processed than those of the 
infants and 10-year-olds, : 
be drawn. 

The intellectual advantage of the kibbutz children 
seems to be maintained in adolescence. In written 
material, the kibbutz adolescents show greater range 
and complexity of ideas. They also show more in- 
terest in education and intellectual pursuits than do 
their peers of the ordinary farm families. Their 
interest in education and self-improvement seems in 


few generalizations can 


a way to compensate for the absence of long-range 
occupational goals. The diffuse identification of the 
kibbutz child may also be a contributing factor. 
Despite a great amount of evasiveness—common in 
the investigation of adolescents—the data on 17-year- 
olds also indicate the trend, shown among the 10- 
year-olds, regarding attitudes toward family and 
parental figures. The attitudes of the kibbutz ado- 
lescents are at least as frequently positive 
some instances more so 


and in 
as those of the nonkibbutz 
adolescents. There do not seem to be any serious ob- 
stacles to the maintenance of such relationships and 
attitudes throughout the developmental period. 
Another area on which we have some material 
concerns sexuality. The kibbutz adolescent seems to 
reflect a much stricter, almost rigid, code with re- 
gard to sex than does the nonkibbutz adolescent. 
For the kibbutz 17-year-old having complete sex re- 
lations before marriage is unthinkable 
ruin one’s life.” 
scorn and finality, generally, than does the nonkib- 
butz boy or girl. 


“it would 


Perhaps the close interaction be- 


He rejects the idea with greater 


tween the sexes in the living quarters in the kibbutz, 
and their continuous physical proximity, dictate the 
use of a more powerful regulation of sexual behavior, 

A number of other comments about the 17-year- 
olds might be made, but not without the risk of in- 
sufficient support from the data. 


In Conclusion 


Cross-cultural data of the kind just described give 
us an opportunity to look at our beliefs, concepts, 
and principles with additional perspective and ob- 
jectivity. If not all “sacred cows” remain unscathed, 
In all areas of life we need 
to examine occasionally the alleged universality of 
our principles. 


this is all to the good. 


The child-rearing process is no ex- 
ception. 

The question of “how good” is child rearing in the 
kibbutz cannot be answered categorically and out of 
the social context. The last 40 to 50 years have shown 
that the kibbutzim many young men 
and women for effective membership in a kibbutz, 


have reared 
The effectiveness of this new generation is judged by 
kibbutz standards—by standards of the society which 
they perpetuate. How effective and how adequate a 
kibbutz-reared person may be in another social con- 


text is a question remaining for future investiga- 
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Steps for filling the gaps in services 


to children are suggested a eeih 


CHALLENGES TO CHILD-WELFARE 
ADMINISTRATORS 


MAURICE O. HUNT 


Chief, Bureau of Child Welfare, Maryland State Department of Public Welfare 


EK HAVE long been committed in this 

country to the principle that basic child- 

welfare services should be available for the 
protection and care of those children who need them. 
Federal responsibility for helping establish and for 
encouraging the extension of such services was writ- 
ten into the Social Security Act when it was passed 
in 1935. At that time, many States were already 
doing something about homeless or mistreated chil- 
dren. ‘The Social Security Act, however, resulted in 
the establishment of public welfare agencies in all 
States. It also resulted in State statutes placing re- 
sponsibility for the well-being of children with this 
new State agency. The wording of these statutes is 
usually broad and all-encompassing. They ordi- 
narily constitute a charge upon the State agency to 
do those things which are necessary to protect chil- 
dren and to provide adequate standards of care. 

As a result of these developments, we have today 
in this country a vast network of State and local 
In 
March 1957, public welfare services not related to 
financial assistance reached 329,688 children. 

The Children’s Bureau of the Department of Health, 
Education, and Welfare estimates that $159 million 
were spent for such services during the year ended 


yublic agencies providing services to children. 
| | 


June 30, 1957. This is an important contribution to 
the lives of a large number of children. However, a 
careful look at the status of child-welfare services in 
this country today reveals many serious problems. 
A comparison of existing services with the needs of 


Based on a paper presented at the 1958 forum of the National 
Conference on Social Welfare. 
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the present, rather than with the deficiencies of the 
past, can only result in grave concern for the well- 
being of children throughout the Nation. 

One of the goals of public child-welfare programs 
from the beginning has been to make available cer- 
tain basic services in every political subdivsion in 
the country. We have been far from successful in 
achieving such coverage. The fact that every State 
has a child-welfare program does not mean that 
services are readily available throughout each State. 
In fact, many States include vast areas where basic 
services are essentially unavailable and where dire 
emergencies in the lives of children bring forth only 
meager community endeavors in their behalf. 

In 1957 only half the Nation’s counties had avail- 
able the services of caseworkers who were giving full 
time to child welfare. Some of these full-time child- 
welfare workers were spreading their efforts over 
many counties. Of course, in some of the counties 
having no full-time worker adequate child-welfare 
services were no doubt being provided by workers 
who also carried responsibility for other services. 
In many counties, however, practically no casework 
services were available to children. We can only con- 
clude that in these counties many children are grow- 
ing up neglected and mistreated and that where the 
court or some other agency steps in to prevent the 
worst from happening, only makeshift arrangements 
are available to meet their needs. 


Gaps in Services 


The picture becomes even more dismal upon ex- 
amination of the facilities and services which are ac- 
tually available in those counties having child-wel- 
fare-service programs. 
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Children whose parents neglect or mistreat them, 
children whose parents misunderstand them, chil- 
dren who are in danger of becoming delinquent or 
who have already been involved in delinquencies need 
a broad variety of child-welfare services. Let us ex- 
amine briefly what some of these necessary services 
are and how widely available they are to children. 

Most public-welfare programs began with empha- 
Situations in 
which the problems of children have become so se- 
rious that they can no longer live with their own 
families are dramatic and emergent. 


sis on the provision of foster care. 


It is not sur- 
prising, therefore, that the provision of foster care 
has been the most extensive of the public child-wel- 
fare services. Even here however, there are large 
deficiencies both in coverage and in the quality of 
the service provided. 

In 1956, the Children’s Bureau made an inquiry 
in all States concerning the adequacy of their 
foster-care programs.’ The results of this inquiry 
showed that although in most counties some court 
or social agency was charged with the responsibility 
for providing foster care for children, in vast areas 
where only meager emergency services were pro- 
vided : 49 of the 51 responding States and Territories 
reported children needing foster care who were not 
receiving it; 38 reported children in institutions who 
could have profited from foster-family care; 45 re- 
ported need for additional foster-family homes; 45 
expressed a need for residential treatment centers 
for emotionally disturbed children. No one exam- 
ining this report can fail to be impressed with the 
need for radical extension of this earliest recognized 
phase of child-welfare service. 


Permanent Homes Needed 

During recent years much time and thought have 
been given by administrators of public child-wel- 
fare agencies to the subject of adoption. As a result, 
much more use is being made of this method of 
providing a permanent home to children whose own 
families have failed them. But here, too, we have 
a long way to go. 

In 1956, 


throughout the country by unrelated petitioners were 


43 percent of the children adopted 


placed without the benefit of social-agency services. 
Thirty-six States reported in the Children’s Bureau 
survey on foster care in 1956 that they had children 
in foster-family care or in institutions who should 
be in adoptive homes. Much must be accomplished 
before the possibilities of adoption are translated 
into the reality of permanent homes for the large 
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numbers of children now floating from temporary 
arrangement to temporary arrangement. 
During recent years child-welfare workers haye 


been talking extensively about the importance of 
each child’s own family. As we have worked 


with hundreds of thousands of children in foster 
we have learned that there is never a com. 
plete substitute for the child’s own family, and we 
have 


care, 


been impressed with the important influence 
of a child’s parents, for better or worse, upon his 
future. This has resulted in more casework sery- 
ice to parents of children in foster care, aimed at 
reconstructing families. 

We have also begun to raise the question, “Why 
wait to apply these services until after children 
have had the terrible experiences that lead to re- 
moval from their families?” Similarly, child-wel- 
fare workers who have been close to delinquent chil- 
dren either in courts or in training schools have been 
impressed by the long histories of neglect, misunder- 
standing, and sometimes cruelty. Here, too, the ques- 
tion is raised, “Why wait—why not apply casework 
skills at an early stage?” 

Therefore, as family problems affecting the well- 
being of children beconie apparent, we are beginning 
to take our services to these families in time to pre- 
vent more serious difficulties and to enable children 
to remain with their own parents. 

This concept of applying services early to prevent 
the development of more serious problems has been 
intellectually accepted for several years. One might 
expect that by now it would be the major emphasis 
of child-welfare programs throughout the country. 


Certainly child-welfare workers should not be satis- } 


fied until the time and energy put into holding homes 


together far exceeds that spent in foster care. How- 


ever, most child-care agencies are still using the 


_— 





bulk of their resources in the provision of foster | 
care, in either boarding homes or institutions. 

In December 1957, 38 percent of the children re- 
ceiving casework services from State and local public 
child-welfare agencies were in their own homes; 
while the other 62 percent were in foster homes, in-| 
Significantly, from 1946 


to 1957, the number of children receiving services| 


stitutions, or elsewhere. 


(unrelated to financial assistance) in their own homes 


increased by 22 percent, while those in foster homes | 
increased by 37 percent. We have far to go im} 
translating our visions concerning the strengthening 
of family life into the realities of positive services. 
The same may be said concerning the development 
of programs providing auxiliary services to families, ; 
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such as homemaker and day-care services. Al- 
though public agencies are taking an increased in- 
terest in these fields, the places where this interest 
has been translated into service to parents are few 
and far between. The Children’s Bureau reports 
that homemaker services are available in only 150 
of the 3,100 counties in the United States. Of the 
145 local agencies providing these services, only 34 
are public welfare agencies. 

Although in 1957 about 7 million mothers of chil- 
dren under 18 were employed, a 52 percent increase 
from 1950, there is no evidence of anything like a 
comparable increase in time and attention to the 
child-care problems their working entails. Day care 
still remains a minor interest for many State welfare 
departments. 

Since 1948, the number of children reported as 
coming to the attention of juvenile courts through- 
out the country because of delinquent acts has in- 
creased by more than 100 percent. This is too great 
to be written off as a statistical error. Instead, it 
must be recognized for what it apparently is, tangi- 
ble evidence of serious maladjustment in an increas- 
ing number of 
civilization. 


youngsters in our present-day 

This mass of unhappy youngsters presents a chal- 
lenge to the field of child welfare such as it has never 
had before. They require a whole battery of services 
from various sources, but one need they have in 
common is for casework, the special commodity of 
child-welfare services. Many of them need foster 
care and have needed it for years. Many more of 
them are badly in need of help with problems within 
their families. 

If we are to cope with the problem of delinquency, 
we must, in every State, have a strong agency pro- 
viding leadership in the attack. Public child-wel- 
fare agencies are in an excellent position not only 
to provide necessary services, but to fill this leader- 
However, State welfare 
departments make no special claim to responsibility 


ship role as well. most 
in this field and are not actually giving the leader- 
ship which is required. In only a few States are the 
public-welfare agencies tackling this problem vigor- 
ously as a special assignment. In a few others, spe- 
cial agencies have been set up for the purpose. In 
the vast majority of States, aggressive leadership 
is not forthcoming. Here public welfare faces one 
of the most important challenges of the day. 

Thus, when we survey child-welfare services in 
this country in relation to what appears to be emer- 
gent present-day needs, the picture is far from en- 
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couraging. Moreover, although there has been a 
great increase in the volume of service provided by 
public child-welfare agencies over the years, these in- 
creases have in actuality over the last 10 years fallen 
far behind the increase in the total child population. 
Information from the Children’s Bureau based on 
reports from 40 States shows that the number of 
children receiving child-welfare casework services 
from public-welfare agencies increased on an aver- 
age of 25 percent from 1946 to 1957, but that the 
population under 21 in these States increased 34 per- 
cent in the same period. 


Obstacles to Progress 


What are the obstacles which are preventing the 
expansion of child-welfare services to meet needs 
known to exist ? 

Often, we in the child-welfare field tend to project 
our difficulties on other people; we talk about the 
legislature that did not act; the Governor who would 
not go along on certain projects; the public’s lack of 
interest; meager appropriations. I was amazed, 
however, when I recently made a list of what seemed 
to me to be the major obstacles, to find how many 
of them actually lie, at least partially, within the 
contro] of those of us who have responsibility for 
the administration of child-welfare services—boards, 
administrators, child-welfare directors, supervisors, 
saseworkers, and others. Although we are faced 
with serious obstacles, there is really no reason to feel 
helpless. There is much within our own control that 
can be done to expand and strengthen services. 

One of the first problems to be overcome is our 
own lack of vision. Too many of us are content with 
being successful at our own little piece of the job and 
do not give much thought to the broader aspects of 
child welfare. We are not going to make the neces- 
sary substantial headway unless more of us catch the 
vision of broad child-welfare programs reaching all 
people needing them, in time to be most helpful. 

We must not be afraid to “think big.” Not much 
ground will be gained by small measures. The serv- 
ices which are needed will cost money and require a 
large number of people to man them. We tend to be 
too pessimistic about the public’s willingness to do 
things for the well-being of children. Our failure 
to move ahead may often be due to our own failure 
to ask for enough. 

The person who continually cries that we can try 
nothing new because we are not doing well the things 
we are doing now will not furnish the kind of lead- 
ership needed for the future. The theory that we 
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should do only those things for children which can 
be done on an extremely high professional plane can 
no longer hold. It has been tried in the past and has 
been helpful in meeting the needs of a few children. 
This approach can never be depended upon to pro- 
vide child-welfare service coverage throughout the 
country or to make available the basic services which 
in somany communities do not now exist. 

When did anybody in the field of social work ever 
start a new project of any substantial proportions 
with an adequate staff? We just don’t move for- 
ward that way in a democracy. We accept responsi- 
bilities. We get the best help we can and we tackle 
the job. If we play our cards well, more staff is 
forthcoming and eventually we may make a major 
contribution. If we do not, we may fall flat on our 
faces. This is the risk we have to take. 


Personnel Needs 

On the other hand, we do face in this field serious 
problems resulting from the lack of trained, experi- 
enced personnel. 
obstacle. 


This is unquestionably a grave 


The low evaluation placed by the public upon so- 
cial workers, teachers, ministers, psychologists, and 
others responsible for guiding children puts all of 
these professions at a disadvantage in recruiting and 
holding personnel. 
this disadvantage. 


Child-welfare services share in 


We will know much more about what motivates 
persons to leave child-welfare assignments when a 
survey currently being conducted by the Children’s 
Bureau and other national agencies is completed. 
Although the question of compensation is no doubt 
important, there are other factors which may play 
as important a role. These have to do with skill in 
selection, the kind of working conditions provided, 
and the supervision and understanding of the job 
These last 
tainly in our power to influence. 


are factors cer 
While salaries 


must be improved, a vigorous attack on these other 


given to the workers. 


administrative problems might prevent some of the 
annual turnover in professional child-welfare posi 
tions, which now reaches 27 percent. 

Actually, the public child-welfare field has done an 
outstanding job in recruiting and training personnel. 
By 1950, this part of social work had progressed well 
beyond the field as a whole in the percentage of its 
staff having full professional training—20 percent 
in child-welfare services as compared with 16 percent 
in the field of social work as a whole. In 1955, 28 


percent of persons holding child-welfare positions 
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had 2 or more years of professional education, and 
another 25 percent had at least 1 year of professional] 
training; 8 percent had some training but less than 
1 year. -'Thus a total of 61 percent of the 4,871 pro- 
fessional persons employed in public child-welfare 
programs have had at least some graduate edy- 
cation. 

This good record for child welfare is, in my opin- 
ion, largely due to the Children’s Bureau efforts 
to promote personnel standards and to a liberal use 
by State welfare departments of Federal funds for 
educational leave. Nevertheless, the number of 
grants budgeted by the States to be made to persons 
for educational leave steadily dropped from 19592 
through 1955 from a high of 624 to a low of 359, 
While this trend has since been reversed, if we are 
really interested in obtaining personnel for child- 
welfare services we must make sure that such a drop 
does not again occur. It is encouraging to note that 
the amount budgeted by the States in 1958 for eduea- 
tional leave is at an alltime high. 

Public-welfare experience has shown that a skilled 
supervisor can frequently obtain good casework 
service from a staff whose members have been well 
If the child-welfare 
field were today to be faced with the immediate 


selected, but who are untrained. 


possibility of great expansion, it could look to a 
strong nucleus of trained personnel already in the 
program who could provide leadership and who 
could, with the help of an increased number of un- 
trained persons, produce a tremendous amount of 
good work for children. This is a potential which 
must not be overlooked in considering what we are 
able or unable to tackle in extending child-welfare 
services. Personnel problems present an obstacle but 
there is no reason to think that it is insuperable. 


Administrative Problems 

Another difficulty plaguing child-welfare leader- 
ship in many States is a lack of administrative 
clarity. There is no consistent pattern of organi- 
zation in State welfare departments throughout the 
country. Patterns vary with differences in the nature 
of services, tradition, and the concepts of current 
administrators. But in any pattern those in charge 
of the child-welfare program need a clear area of 
administrative responsibility, which will allow the 
child-welfare unit to influence easily what is hap- 
pening locally where services are applied. 

A frequent problem arises from the efforts of 
State welfare administrators to establish a direct 
line of supervision, without program differentiation, 
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to local units. I do not question the State admin- 
istrator’s need for this, nor do I think it unworkable 
to include in the functions of the line staff some basic 
responsibilities for carrying out child-welfare opera- 
tions. Problems arise, however, when the line staff 
begins to formulate policy in child welfare and to 
exclude the child-welfare unit from any responsi- 
bility for local operations. 

In order to make its influence felt upon local serv- 
ices, the child-welfare unit must have operational 
responsibility. If this is carried out through the line 
field staff, the child-welfare unit should provide con- 
sultant services available both to the field staff and 
the local agency, thus keeping the State child-welfare 
unit directly tied in to local operations. 

Another set of administrative problems involves 
relationships between local public-welfare agencies 
and State agencies. These vary in nature, but they 
all result in weakening the influence of the State 
agency on the local operation. In some States an 
excessive regard for local autonomy may result in 
a failure to provide the State agency with the powers 
and tools for carrying out its policies, thus pre- 
venting it from exercising leadership. In others 
State leadership is not effective because the State 
agency does not take a clear-cut, definite stand and 
hesitates to take issue with local agencies when 
differences occur. 
that child-welfare services 
should operate under the same administrative roof, 


I strongly believe 
both State and local, as other public social services. 
It seems to me entirely unrealistic for 2 local public 
casework agencies, 1 for child welfare and 1 for other 
services, to exist. It also seems to me that we need 
to look carefully, and at once, at the basic admin- 
istrative structure and legal framework for child- 
welfare services in many States in order to be sure 
that they lend themselves to effective action. Where 
a hodgepodge of laws affecting children divides re- 
sponsibility for child-welfare services among a va- 
riety of agencies, or where no public agency has 
authority to provide certain kinds of needed services, 
children are the losers. 

Closely allied to the problems in administration 
are those related to the financial structure. In con- 
trast to public-assistance programs, where the Fed- 
eral Government is making major contributions to 
the actual cost of administration and assistance, the 
bulk of the cost in child-welfare programs is carried 
Since the Federal 
Government does not share in the cost of child-wel- 


by State and local governments. 
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fare administration and services on a percentage 
basis, the stimulation for coverage within the States 
and localities is not so great. Federal funds for 
child-welfare services are primarily stimulatory in 
nature and useful for developing new programs. 
Careful attention should be given to this financial 
structure as it has obviously been less successful in 
solving the problem of coverage than that used in 
public assistance. 

I would also like to see States takes a new look at 
the way in which they are using the Federal funds. 
I would like to see this reassessment done in the light 
of the need for coverage and for broad child-welfare 
services. It is my impression that considerable 
amounts of Federal funds are being used to staff es- 
tablished child-welfare services—particularly in fos- 
ter care—which should have become a financial lia- 
bility of the States many yearsago. With their Fed- 
eral funds tied up in support of this basic operation 
some States do not have money available to move 
into new and different kinds of programs. 


Telling the Story 


One of the important obstacles to the expansion 
and improvement of child-welfare programms is the 
lack of public understanding of the needs of children 
and of our methods of dealing with them. Until we 
tell our story to the public through the use of mod- 
ern communicative techniques, it is going to be very 
difficult to gain enough public support for the neces- 
sary broad extension of child-welfare services. 

Child welfare has been handicapped to some de- 
gree in achieving public support because of its close 
association with public assistance. The strong re- 
pugnance many people have to the idea of an assist- 
ance agency reaching out to distribute funds has 
made public-welfare administrators extremely timid 
about the methods they use in public relations, and 
particularly about expenditures for this purpose. 

Actually, the public’s attitude toward child-wel- 
fare services may be quite different from its attitude 
toward public assistance. Probably most people 
would not resent the idea of a public-welfare agency 
reaching out to help a child, even if it cost some 
money. What is more appealing than a neglected 
child, a child without a home, a child in need of pro- 
tection from destructive adults, a child to be saved 
from delinquency for good citizenship? These are 
child-welfare Their 
needs stir those of us who work with them and, if 


the children workers serve. 


known, will stir others. There is no reason why pub- 
lic agencies should not devote substantially more 
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time and effort to telling their story and to explain- 
ing what has to be done if their needs are to be met. 

The basic responsibility for presenting the needs 
of these children rests upon the people who know 
them, the people responsible for working in their be- 
half and for carrying out child-welfare services. 
Unless we speak out, it will be a long time before the 
public is sufficiently moved to demand the services 
which children must have. 

If we are going to obtain for the children of our 
time what they must have for their protection, we 
are going to need the zeal of such pioneers as Jane 
Addams, Lillian Wald, Florence Kelley, and Julia 
Lathrop. This means going on a modern crusade. 
It means not hesitating to take advantage of the spe- 
cial interest of the day, such as the current public 
concern over juvenile delinquency. 


We have to ob. 
tain changes in laws and appropriations. We must 
not hesitate to use political skills and techniques in 


We are operating in government. 


bringing about necessary action. Much must happen 
in behalf of children in the next few years, but if it 
is going to happen, we must first look to ourselves to 
take leadership in dealing with the obstacles that are 
today cutting off children from the basic essentials 
of happy living. If we will really throw ourselves 
into this crusade, I have every confidence that the 
public will join us in doing what is needed. 


*U. S. Department of Health. Education, and Welfare, (¢ hildren’s 
Bureau: Foster care 1956. Child Welfare Reports No. 8. 1957 

: Educational leave in public child welfare programs; a way 

to better services for children. Child Welfare Reports No. 6. 1959, 


Staff in public child weltare programs 1956; with trend 


Children’s 


data 


1946-1956. Bureau Statist 





FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the Children’s 
The listing does not constitute endorsement of a film, but indi- 
Charges for rental or purchase, not 
given because they change, may be obtained from distributors. 


Bureau. 
cates that its contents have merit. 


THE DEEP WELL. 36 minutes; sound; 
black and white; purchase or rent. 


fudience: 
police-training 
Portrays the multiplicity of services 
used in treating children needing care 
away from home and the use of differ- 


ential treatment plans related to the for Buffalo (N. Y 
children’s individual problems New 
Audience: Members of boards of 


social agencies; general public. 
Buffalo 23, N. ¥ 


State, New York 


Produced by: Victor Weingarten for 
the Child of 


Jewish Care Association 


Special 
institutes, 
sessions, and safety organizations, with 
a qualified discussion leader 


Produced by: Bray-Mar Productions 


York State Youth Commission 
Distributed by: For purchase, Bray 

Mar Productions, 276 Du Shane Drive, 

For loan in New York 


State Youth Commis 


children, teachers in training, students 
in high-school and college child-develop- 
ment courses, and lay groups 

Produced Department 


Study, Vassar College. 


bu: of 


Child 


Distributed bu: For purchase, Mental 


Health Materials Center, 1790 Broad- 
way, New York 19, N. Y¥. For rent, 
New York University Film Library, 26 


Washington Place, New York 3, N. Y. 


VITAMIN 
NANCY 


pure hase or 


DEFICIENCIES 


25 minutes; 


IN PREG- 


such as sound: 


groups 


youth-leader loan 


on pregnant women and animals, and 


Youth Board and deficiencies 


{udience: Students of 
nursing, and 


Produced btu: N. P 


Research and Scientific Films, 330 East 


nutrition. 





color: | 
Shows effects of vitamin deficiencies 

illustrates results of correction of mild | 

medicine, | 


Schenker, M. D,, |} 


7 fist Street, New York 17, N. Y¥ 
New York and the Child Welfare sion, 66 Beaver Street, Albany 7, N. Y. Distributed by: Hoffmann-LaRoche, | 
League of America, through a grant Sear ver tee ; Sree ay ee Nutlev 10. N. J | 
from the Eda K. Loeb Foundation. SIX, SEVEN, AND EIGHT-YEAR- 
OLDS—SOCIETY OF CHILDREN. 


Distributed by: Child Welfare League 
of America, 345 East 46th Street, New 
York 17, N. Y. 


27 minutes; 


One of a series of films showing as 


sound; black and white; 
purchase or rent. 


FAMILY CIRCUS 


color kk 


10 minutes ; sound; 
ng-term lease 


Shows in cartoon form how a parent’s 


favoring of one child over another 
CAR THEFT. 16 minutes; sound; pects of child development at different brings trouble 
black and white; purchase or loan ages; focuses on the social development judience: Parent groups 


Suggests what may happen when ir 
In 
cludes a chase by police and the death 
of a child. 


of 6, 7, 


responsible youths “borrow” a car. 


ludience: 
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and &-year-olds, showing chil- 
dren playing games and taking part in 
other group activities. 


Professional 


Produced bu: UFA Pictures 

Distributed by: 
Bureau, 57 East 
Chicago 4, Il 


International Film 
Jackson Boulevard, 
workers for 
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BOOK NOTES 


ORTHOPSYCHIATRY 
SCHOOL. Edited by 


AND THE 
Morris Krug- 


man. American Orthopsychiatrie As- 
sociation, New York. 1958. 265 pp. 
$4. 


The 26 papers in this collection are 
contributed by other 


physicians, psychologists, social work- 


psychiatrists, 


ers, teachers, educational administra- 
tors, and others, from many sections 
of the United States. The projects 


described involve preschool and kinder- 


garten groups, elementary schools, 
junior and senior high schools, and col- 
soth public 
and private schools are represented. 


The editor in his introduction to the 


leges and universities. 


book explains that the purpose in pub- 


lishing these papers is to portray a 
wide variety of approaches so that the 
different programs 


suggestions from them. 


reader may weigh 


and draw 


AMERICA’S CHILDREN. Eleanor H. 
Bernert. A the 
monograph series for the Social Sci- 


volume in census 
ence Research Council in cooperation 
with the U. S. Department of Com- 
Bureau of the Census. John 
Wiley & Sons, New York. 185 
pp SG 


merce, 


1958. 


Based on the 1950 Census of Popula- 
tion and a few more recent sample sur- 
veys of the Bureau of the Census, this 


monograph analyzes some _ socio-eco- 


nomic facts about children and youth 
in the United States in relation to resi- 
dence in rural and urban areas and in 
different regions of the country, and con- 
siders their age, race, and sex in relation 
to residence factors. It reports on the 
ratio of children to adults of productive 
the 


age in 


that 


different States and shows 


States with a high ratio are gen- 


erally those with low family income, 


poor housing conditions, low expendi- 


tures for schooling, and poor educa- 


tional performance by the children. 
The study points to the fact that over 
4 million 


ages of 8 and 18 who were in school in 


boys and girls between the 
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1950 retarded in their school 
progress and that the retardation was 
strikingly high among the nonwhite, the 
rural-farm, and the southern children. 
The author, a research sociologist, notes 
that school retardation often influences 
children, especially boys, to leave school 
and seek employment. Presenting fig- 
ures showing that the predominant pat- 
tern of work for young people recently 
has been part-time employment of stu- 
dents, she urges that more direct in- 
vestigation be made of such employment 
to find out whether it hampers or en- 
hances attendance or performance at 
school. 


were 


THE PSYCHOLOGY OF EARLY 
CHILDHOOD. Catherine Landreth. 
Alfred A. Knopf, New York. 1958. 
412 pp. $8.75 trade; $6.50 text. 


This textbook on the development of 
young children’s behavior presents the 
results of research on various facets of 
such behavior. It includes an account 
of methods used in studying children’s 
behavior and explains some psychologi- 
cal theories on which studies have been 
based. Among the subjects treated are: 
prenatal origins of behavior; behavior 


of the newborn; development of lan- 
guage; social behavior toward age 
peers; and perceptual and adaptive 


behavior. 


NEW FRONTIERS IN CHILD GUID- 


ANCE. Aaron H. Esman, editor. In- 
ternational Universities Press, New 
York. 1958. 218 pp. $4. 

The nine papers published in this 


book, all written when the authors were 
Board of 
psycholo- 


staff members of the Jewish 
Guardians psychiatrists, 
gists, research workers, teachers, social 
workers, and others—deal with a vari- 
ety of problems concerning disturbed 
children and of techniques used in treat- 
ment. The subjects include: Interpret- 


ing test findings to parents; psycho- 


therapy given by a male and a female 
analyst; supervision in group psycho- 
therapy; clinical groupwork in a resi- 


dential-treatment center; treatment of 
atypical adolescents; nursery experi- 
diagnosis; treatment of the 
borderline child; the family in the 
pathological and therapeutic processes ; 
and demonstration of a multidiscipli- 
nary approach to the understanding of 
clinical problems. 


ence in 


STANDARDS AND GUIDES FOR 
THE DETENTION OF CHILDREN 
AND YOUTH. Foreword by Will C. 
Turnbladh. National Probation and 
Parole Association, New York. 1958. 
142 pp. $2. 


Developed by the National Probation 
and Parole Association with the assist- 
ance of an advisory committee on deten- 
tion and shelter care for children 
awaiting court action, this publication 
presents principles in regard to the use 
of detention, its administration, staff- 
ing, program, and records, and 
struction of detention facilities. 

While focused primarily on program 
planning, operation, and construction, 
it also includes discussion of related 
subjects, such as the role of detention 
as one of a variety of juvenile-delin- 
quency preventive and treatment serv- 
ices needed by children. 


con- 


THE STORMY DECADE: ADOLES- 
CENCE. George J. Mohr and Marian 
A. Despres. Random House, New 
York. 1958. 272 pp. $3.95. 


After summarizing phases of the per- 
sonality structure and growth of the 
child before adolescence, this book, 
written by a psychoanalyst and a psy- 
chologist, the meaning of 
adolescence ; the psychosexual develop- 
ment of the boy and girl during the 
adolescent years; character changes; 
intellectual and creative interests; 
antisocial and other groups; and the 
adolescent’s search for identity. 


discusses 


A section on mental-health problems 
of the adolescent discusses the origins 
of neuroses and psychoses in adoles- 
cents, the interrelationship between 
emotional stress and physical difficul- 
ties, preoccupation with suicide, and 
development of delinquent behavior. 
The final chapter offers suggestions on 
what families, communities, and society 
help fulfill the 
mental-health needs of the adolescent. 


at large can do to 

The book is addressed to the general 
public, but contains an appendix with 
biographical references for persons in- 
terested in the sources of its statements. 
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IN THE JOURNALS 


Changes in Childbearing 


Between 1910 and 1950 a number of 
changes took place in the timing and 
duration of the period of childbearing 
in the United States, writes Lincoln 
H. Day in the June 1958 issue of Pub- 
lic Health Reports. (“Age of Women 
at Completion of Childbearing.”’) In 
spite of certain tendencies that length- 
ened the period of childbearing, the 
author’s study shows that women in 
1950 were finishing their childbearing 
at earlier ages than in 1910; first, be- 
cause of a decline in family size and 
second because of a generally lower age 
of the mother at birth of the first child. 


A Return to Values 


What 
siveness in 


some people consider permis- 
fathers 
accurately 


and mothers is 
more characterized as in- 
difference, says Dale B. Harris in the 
summer 1958 issue of Child Study. 
(“The Climate of Achievement.”) The 
author, who is director and professor, 
Institute of Child Welfare, University 
of Minnesota, urges parents, 
their children and trying to understand 
their point of view, to set up ground 
them that will preserve the 


forms of behavior and ideals of conduct 


loving 


rules for 
the parents believe important. Among 
the effects of child- 
rearing practices, he refers to 


other research on 
a study 
under way at the institute he directs 
which seems to indicate that parents 
who set standards for children 
effective 


a relationship 


their 
build an 
relationship with them 
that the 
ably. 


and observe values 


children later regard favor 
The study compares two groups of 
adults, 


economic 


matched as to sex and socio 


status, who were nursery 


school children 30 ago. All of 
them had affectionately 
by their parents. But the parents of 
one group had held the children to their 
standards; the parents of the 


were casual about child training. 


years 


been treated 


others 
The 
author notes that the young adults who 
were brought up according to clearly 
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set standards look back more favorably 
on their childhood relations with their 
parents than do those of the other 
group. The former, he says, also tend 
to show more intellectual efficiency and 
orientation toward achievement, 
in and responsiveness to the 
motives, feelings, 


more 
interest 
needs, and experi- 
ences of others, and more concern with 
how others react to them. They are 
more satisfied with their jobs and fam- 
ily life, but 
selves as persons. 


less satisfied with them- 

In pleading for parents to make their 
values clear to their children, the 
author points out that he is not asking 
for a return to the authoritarian family 
in which parents do not seriously con 
sider their children’s point of view but 
for courageous facing within the family 
of the issue of confused standards. 


Why Treatment Fails 


A workshop on failures in treating 
delinquent children was recently held 
under joint sponsorship of an interpro 
fessional committee on treatment 
practices in delinquency and the New 
York School of Work, and in 
the March 1958 issue of Federal Proba- 
the workshop 
some of the factors in such 

(“Why We Fail,” by Lt. 
Jacob Chwast, director of planning and 
Aid New 


Department; Carmi 


Social 


tion three of leaders 
discuss 


failure. 


training, Juvenile 
York City Police 
Harari, director of Community Consul 
tation New York 
Irving Weisman, associate 
Louis M. Rabinowitz 
Work, New York City.) 


One possible factor noted is that some 


sSureau, 


Services, City; and 
professor, 


School of Social 


technique of treatment stimulates a 
crisis between the delinquent and the 
worker, resulting in aggression against 


that 
treatment by 


necessitates 
that 


discussed is 


the worker—action 


discontinuance of 


worker. Another factor 


the claim of the gang or other group on 


the delinquent’s loyalties, which may 


interfere with effective treatment or 


for the 


factor brought 


isolation 
third 


result in social 


The 


may 


delinquent 
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out is the conflict between the valye 
system of the worker’s group and that 


of the lower socioeconomic group repre. 
sented by the delinquent. In an illyg. 
trative case cited by the authors the 
worker was unable to treat effectively 
a boy unconcerned about repeated 
because the worker did not 
know that the boy’s father through his 
indifferent attitude had encouraged the 
stealing. 

Noting 


sources of 


stealing, 


exploration of 
treating delip. 
quents perhaps raises more questions 
than it answers, the authors express 
the hope that it may point the way to | 
converting more treatment failures into 


successes. 


that 
failure in 


their 


Interracial Observations 


the 
Negro and white preschool children in 
an interracial 
ported by 


Observations on behavior of 


nursery school are re 
Margaret B. McFarland, 
psychologist on the staff of the Univer. 
sity of Pittsburgh School of Medicine, 
in an article in the April 1958 issue of 


~~ 


Psychiatric Communication, journal of 
the Western Psychiatric Institute and 
Clinie, U 
(“Racial Relationships, a 
Preschool Children.” ) 


niversity of Pittsburgh. 


Study of 


While noting that the children play 
together “with the camaraderie of their 
common developmental concerns,” the 
that in 
to the 


staff they reveal awareness of differ-| 


author reports their reactions 


to one another 





and interracial 


ence. She also notes attitudes toward} 


colored materials in play—such as} 


paint—which reveal that even at this 
age children of both races have devel- 
oped concepts confusing color with] 
values 


Pointing to differences in economic | 


background of the Negro and white] 
children observed, the author reports! 
differences in play behavior resulting} 
from the cultural differences arising | 
from this factor. She also points out} 


evidence of awareness on the part of 
the Negro children of confusion and un- 
staff 
members striving to overcome discrim: | 


certainties on the part of white 


inatory feelings acquired in childhood. 


Adolescent Medicine 


The “psychotherapeutie approach” is 
underscored as especially important in 
the adolescents in an 


article in the July 17, 


medical care of 


1958, issue of 
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the New England Journal of Medicine. 
The article is the third installment of 
a report, “Recent Contributions to 
Adolescent Medicine,” presented by the 
Pediatrics Department of Harvard 
Medical School and the Adolescent Unit 
of Children’s Hospital, Boston, and 
prepared by three physicians who are 
on the staffs of both institutions—J. 
Roswell Gallagher, Felix P. Heald, and 
Robert P. Masland, Jr. 

This concluding installment discusses 
an increasing interest on the part of 


: 


physicians in understanding the adoles- 
cent patient’s personality and psycho- 
needs; medical, 


psychological 


logical psychiatric, 


and means of dealing 
with scholastic failure; health-service 
the 
value of exercise and games in adoles- 


programs in secondary schools; 
cence; improvement in methods of pre- 
venting athletic injuries and of caring 
for incur such in- 
juries; efforts to prevent motor-vehicle 


adolescents who 


accidents and drowning; rehabilitation 
of physically handicapped young peo- 
ple; and the merits of various methods 
of treating undescended testes. 


Therapeutic Day Care 

Besides giving the help to children 
and parents that any good child- 
guidance clinic provides, a_ special 
therapeutic day-care program for emo- 
tionally disturbed preschool 
ean foster rehabilitation 
growth in such children, modify the 
parents’ attitudes, and increase the 
understanding of child devel- 
opment, says Augusta Selligman in 
Child Welfare for July 1958. (“A Day 
Residential Program for the Disturbed 
Pre-School Child.” ) 

The who is supervisor of 
psychiatric social work at the Child 
Development Center, New York City, 
characterizes the day-care center itself 
as an ameliorative 


children 
and normal 


workers’ 


author, 


environment and 


states that as such it supplements and 
reinforces treatment. The program as 
described aims to provide the most 
beneficial treatment plan for each indi- 
vidual child. If a child’s primary dif- 
ficulty is in social relationships a group 
program may suffice to promote 
better adjustment, the author says; 
if he shows preneurotic symptoms, or 
marked fears, or a great lag in devel- 


opment, individual therapy may be 
needed. About two-thirds of the chil- 
dren in the center described by the 


author receive individual therapy. 
Representatives of a number of profes- 
sional fields take a direct part in the 
program—psychiatrists, psychologists, 
pediatricians, educators, and _ social 
workers. 

The author adds that a program of 
this sort would benefit children other 
than the most disturbed ones, espe- 
cially if operated as a neighborhood 
facility, integrated with other facilities. 





International 


PERINATAL MORTALITY. Epidemi- 
ological and Vital Statistics Report, 


Vol. 10, No. 11-12, 1957. In French 
and English. World Health Organ- 
ization, Palais des Nations, Geneva. 
600 pp. For sale by Columbia Uni- 
versity Press, International Docu- 


ments Service, 2060 Broadway, New 
seman 27, N. X. BF 


Defining “perinatal” deaths as deaths 
occurring before, during, and soon after 
birth, this report uses the term to in- 
clude late fetal deaths (deaths of fetuses 
in pregnancies of 28 weeks or more) and 
early neonatal deaths (deaths of live- 
born infants in the first week of post- 
natal life). It presents statistics from 
a number of 
perinatal 


countries on 
deaths, and 
causes of late fetal and of early 
natal 


causes of 
separately on 
neo- 
deaths. countries 
figures are given on causes of late fetal 
deaths by duration of 


For a few 
mother’s preg- 
nancy and of early neonatal deaths by 
infant’s age in days. 

Noting that not all countries use the 
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Publications 


same definition of fetal death, the re- 
port maintains that this difference may 
have influence on the compara- 
bility of the data than does “the vary- 
ing degree of completeness with which 


less 


the late fetal deaths are registered in 
different 

An example of the slight reduction 
that has taken place in death rates in 
the first 6 months of infancy as com- 
pared with the reduction in the second 
6 months is given in a table showing 
death rates, 1906-55, for England and 
Wales in various periods of the first 
vear of life. 


countries.” 


INTER-COUNTRY ADOPTION. Re- 
port of a group of experts organized 
jointly by the European Office of the 
Technical Assistance Administration, 


United Nations; and International 
Social Service Headquarters. United 
Nations, Geneva. 1958. TAA/EG/ 


Rep. 3. 47 pp. 
Principles for intercountry adoption 


and recommended government and in- 


ternational action for carrying them 
out are set forth in this report, made 
on the basis of discussions held earlier 
in Geneva, January 21-25, 1957. 

Measures recommended include ef- 
forts to achieve legislation that recog- 
nizes the importance of the welfare of 
the child in relation to relinquishment 
of parental rights; to carry out re 
search on several aspects of adoption; 
to expand and intensify training pro- 
grams for professional , adoption 
workers; and to plan for exchanges of 
ideas and experience between countries 
as a step toward developing and im- 
proving adoption practice in all 
countries. 

The report notes that the goal of its 
recommendations is realization of the 
basic principle that a child who cannot 
be cared for in his own home by his 
parents or close relatives should have 
a new family and a normal home life 
in his own country and with his fellow 
countrymen. Pending achievement of 
goal, the committee urges that 
safeguards be provided throughout the 
entire adoption process to children who 
are adopted outside their countries and 
to their natural 
parents. 


this 


and their adoptive 


193 











HERE AND THERE 


Nutrition and 
the Mentally Retarded 


An opportunity for professional per- 
sonnel to exchange knowledge and ex- 
perience useful for planning and guid- 
ing nutrition services for the mentally 
retarded was provided at a 2-day in 


stitute in June at the University of 
North Carolina. The institute was 


sponsored by the university’s School of 


Public Health, the North Carolina 
State Board of Health, and the Chil- 


dren’s Bureau. 

Some 70 persons from 23 States par- 
ticipated, the majority of them nutri- 
tionists and dietitians responsible for 
nutrition services for mentally retarded 
children. They included persons con- 
cerned with: 
stitutional 


developing adequate in- 


dietary services; working 


out satisfactory meal plans for young 
children suffering from inborn errors 
and 


professional personnel working with re- 


of metabolism; advising parents 
tarded children about ways of dealing 
with difficulties and helping 
them to recognize and develop the po- 


feeding 


tential for growth and development in 
each individual child; and participat- 
ing in research projects. 

Resource persons and consultants 
were available from the fields of medi 
cine, biochemistry, nursing, social work, 
and education, as well as nutrition and 
dietetics. 
growth and 
the frame- 
work for a logical approach to the sub- 
ject of mentally retarded 
child. The significant role of food in 
the areas of physical, mental, and emo- 


Information on normal 


development was used as 


feeding a 


tional development was reviewed along 
with the differences which occur in the 


mentally retarded. Out of this came 
the suggestion that persons working 
with mentally retarded children also 


work with normal children so that they 
may be better able to recognize signs 
of progress. 

The participants consider- 
able attention to the biochemical abnor- 
malities which 


devoted 


can mental re- 


tardation, discussing programs of de- 


cause 
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tection and dietary regimens used for 
treatment. In regard to phenylketo- 
nuria they pointed out that while the 
development of the associated mental 
defect can be prevented if a diet low in 
phenylalanine is started early enough, 
the high cost of this special diet often 
poses a great problem for many fami- 
lies, thus indicating consideration of 
financial assistance for treatment. 

diet of mentally re- 


tarded children in hospitals, residential 


Nutrition and 
homes, other community facilities, and 
private homes also received attention. 
The 
relating to quantity food service, such 


participants considered problems 
as those posed by a wide range of age 
groups, special diets, a recent influx of 
children of very low mentality, em- 
ployee training, and staff shortages, but 
they focused on the nutritional aspects 
of problems children them- 
included : 


syndrome; 


affecting 


selves. These the depriva- 


and diar- 
regurgitation ; 


disorders of the 


tion infections 


rheal diseases ; anemias: 


rumination ;: central 


nervous system; severe rigidity; and 


dental problems, especially gingivitis. 


They repeatedly stressed the necessity 
of teaching children to feed themselves 
and of 


helping attendants, 


nurses, and others caring for the chil- 


parents, 


dren to understand the importance of 
allowing and encouraging this. 
Description of some of the clinies and 
community programs for the mentally 
retarded the role of the 
nutritionist in these programs. 


emphasized 


Research needs identified at the ses- 
included 


sions studies of: Prenatal 
factor in mental 


retardation; possible nutritional thera 


diet as an etiological 
pies for some of the newly identified 
biochemical disorders ; methods of pro- 
viding nutrition services to meet needs 
of parents and professional personnel 
caring for mentally retarded children. 


—Mary C. Egan 


Working Mothers 


A research project studying the 


effects of a mother’s employment out- 


side the home on various members of 
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the family and on the family as ag | 
whole has been undertaken by the Pyb. 
lice Health Service’s National Institute 


of Mental Health, in collaboration with * 


the American Association of University 
Women and Stanford University. The 
study is an attempt to determine what 


kind of women are working mothers— 
in terms of economic, social, and per. 
factors—what_ effect their 
working has on their family life and 
homemaking how this 
effect in turn affects their children. 
Data obtained through 
questionnaires interviews with 
approached 
groups in se 
lected schools, and, with a few selected 


sonality 


practices, and 


are being 
and 
fathers 


mothers and 


through parent-teacher 
and consenting families, through obser. 
vations in the home. Included will be 


information—both on families with em- 


mothers and on families in 
the 


concerning 


ployed 


which mother is not employed— 


motivations, role relation- 


ships, child-rearing philosophies, and 


opinions about maternal employment, 
as well as on income, educational back- 
ground, and other social and economie 


material. 


Two projects currently under way at 
the Children’s Bureau have been under- 
for further at- 
children of 


groundwork 
the 


working mothers. 


taken as 

tention to needs of 
One is an attempt to 

needed research 


the 


identify areas of 


through a review of literature on 
the effects of mothers’ employment on 
children. The other, in which the Bu- 
reau of the Census is cooperating, is an 
the 
mothers who are working are provid- 
The 
tion will be gathered through a sample 
the 


effort to determine kinds of care 


ing for their children. informa- 


population survey by Bureau of 


the Census. 





As a step toward attaining more ef- 
fective day-care services for children a 
group of day-care staff and board mem- 
bers from cities in seven eastern States 
recently held a series of meetings in 
New York, which resulted in formation 
called the Intercity Day 
Care Council. Among the cities repre | 


of a group 


— 


sented at the meetings were Baltimore; 
Boston; Hartford, Conn.; Newark, 
N. J.: New York; Philadelphia; and 
Washington. 


In the council’s discussions members 
stressed the responsibility of various 


professions—social work, education, { 
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and those related to health—in day- 
recommended that 
the program of the 1960 White House 
Conference on Children and Youth in- 
clude consideration of such services. 


care services and 


. . . 


As a step toward helping mothers of 
preschool children decide whether it is 
financially profitable for them to work 
outside the home, the Louisiana Home 
Economics Association is collecting in- 
formation from a representative sample 
of employed mothers concerning their 
and expenditures over a 3- 
The purpose is to find 
out through determining the true net 
these 


income 
month period. 


mothers whether or 
not many of them would do better if 
they stayed home instead of going out 
to work. Another step toward making 
the financial facts of employment of 
mothers clear was taken by the associa- 


income of 


tion recently when it published tabula- 
tions the State 
income payable at 


showing and Federal 


taxes various in- 
come levels and also social-security tax 


deductions at various salary levels. 


Confidentiality 


As the result of a 2-year study of the 


meaning of confidentiality in social 
service to individuals, an ad hoe com- 
mittee appointed by the National Social 
Welfare Assembly has issued a report 
presenting a number of conclusions as 
a basis for further discussion and ac- 
tion by national and community 
agencies. 

Stressing the need for a strong sense 
the part of the 


interests of the client, 


of responsibility 
the 


committee 


on 
agency for 


the 
findings the following points: 


includes among other 


should not be 
bond of 


client and agency worker, but as a rela- 


Confidentiality re- 


garded as a secrecy between 


tionship between the client and the 
agency itself. 
Constructive use of information 


about a client involves not only protect- 


ing the information against improper 
disclosure but also responsible sharing 
of pertinent information with appropri- 
ate persons at appropriate times. 

The agency has a dual responsibility, 
to the client and to the supporting com- 
munity, which creates many problems 
in applying the 


dentiality. 


principle of confi- 

The agency's board and staff should 
be oriented periodically on the nature 
of information and the 


about clients 
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agency’s obligation to guard against its 
misuse. 

Hazards to confidentiality can be re- 
duced if: (1) the client himself is the 
primary source of information; (2) 
only pertinent information is sought or 
given; (3) the client’s consent to the 
appropriate exchange of pertinent in- 
formation is considered. 

Agency staffs need to develop a posi- 
tive attitude toward the competence 
and ethics of members of other profes- 
sions. 

The public needs a better understand- 
ing of the part played by the principle 
of confidentiality in facilitating serv- 
ices and hence in protecting the com- 
munity. 

Attitudes toward confidentiality and 
its application 
conditions 


in practice change as 
change; what once was 
sound practice may become unsound. 

Among other aspects of confidenti- 
ality the report discusses the use of ac- 
tual clients in interpretation and offers 
some criteria for guidance in such in- 
stances. 

The report is available from the Na- 
tional Social Welfare Assembly, 345 
East 46th Street, New York 17, N. Y. 
Price 50 cents, less in quantity. 


Health Costs 


The of 
drugs presents a 


cost modern prescription 
serious problem to 
families with low or moderate incomes, 
according to the Citizens’ Committee 
for Children of New York City, which 
recently completed a study of family 
experience in obtaining such medicines. 

Noting that the cost of prescription 
drugs has risen dramatically, especially 
of the antibiotics, which account for 40 
cents of the dollar spent by the public 
for drugs, the committee reports that 
many families skimp on their food 
budget to pay for medicines and that 
some borrow from relatives to pay the 
druggist. 

The committee calls on public depart- 
ments of health and welfare to plan 
together to define the nature and extent 
of public responsibility for providing 
drugs needed by patients who cannot 
afford to pay for them and to join other 
health organizations in educating the 
public not to demand that physicians 
prescribe brand-name drugs. 
The committee also urges that medical 


specific 


schools, hospitals, other professional 
groups, and ethical pharmaceutical 


manufacturers accept responsibility for 
strengthening the physician’s resistance 


to public demand for such drugs and 
for encouraging a more discriminating 
use of them. Again, it suggests that 
public and voluntary health agencies, 
health-insurance companies, and civic 
organizations work together to obtain 
support for changes in public policy 
that would help alleviate the problem. 
Copies of the report are available 
from the committee, 112 East 19th 
Street, New York 3, N. Y., at $1. 


ADC Study 


The stability of the findings of a 
study carried out during 1956-57 to de- 
termine the effectiveness of inservice 
training and of reduced workloads in 
the aid-to-dependent-children program 
is currently being tested in a joint 
project of the University of Michigan 
and the Michigan State Department of 
Social Welfare. 

The original study sought to answer 
two questions: What can inservice 
training for ADC workers do to enable 
workers to render effective service to 
families? How does size of caseload 
affect the ability of ADC workers to 
render effective services, both with in- 
service training and without it? “Ef- 
fective service to families” was defined 
helping families move toward 
strengthened family life and increased 
self-maintenance. 

The research approach was that of 
a field experiment, involving a program 
of inservice training put into effect in 
two Michigan counties and a reduc- 
tion in the size of the workers’ case- 
loads in these counties. In a second pair 
of counties, which were roughly com- 
parable to the first pair, workers’ case- 
loads were also reduced, but no inserv- 
ice training was provided. A third pair 
of counties where neither training nor 
a reduction in workloads was provided 
was included in the study for control 
purposes. The research consisted of 
finding out what differences, if any, 
among the three groups of workers and 
among their clients could be attributed 
to training or to reduction of caseloads. 

The major findings were: 

(1) The workers who received train- 
ing, when they were compared with 
those who received no training, showed 
a significant improvement in skill in 
identifying problems and in diagnosing 
Further- 
more, they showed superior ability in 
giving support and assurance to re 
cipients during interviews. 


as 


the behavior of recipients. 
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(2) The families ADC 
workers with training showed a greater 
degree of improvement in certain 
aspects of family living than did fam- 
ilies served by workers without train- 


ing. 


served by 


Areas of improvement included 
individ- 


ual resources, and an apparently en- 


housekeeping, development of 
hanced sense of personal worth. 

(3) The reduction of caseloads from 
100 to 50 cases was followed by an in- 
crease in employment of ADC recipi- 
ients or their family members, regard- 
less of whether the workers received 
the inservice training program or not. 
In the counties where neither training 
nor reduced caseloads were provided, 
neither family life nor capacity for self- 
maintenance improved. 

Edwin J. 
study, 


of the 
number of points 
to keep in mind in interpreting these 
findings, including: the period of inserv- 
ice training was brief; and the 
elapsed after the training program was 
completed was too short for all the re- 
sults to 
ADC 

The followup 
Donna McLeod, is not only testing the 


Thomas, director 


has cited a 


time 


show in the adjustment of 
families. 

study, directed by 
stability of the first year’s findings but 
seeking ways to adapt the experimen- 
tal program to the practical require- 


ments and limitations of a regular 
county welfare department. For in- 


stance, as a way of reducing the work- 
load of ADC workers without a 
stantial increase in staff, many of the 
routine 


sub- 
administrative activities of 
workers have been either simplified or 
The 
result is more time for direct service to 
clients, 


transferred to clerical personnel. 
which was the goal in the re- 
duction of caseloads in the first year’s 
Many 
are being produced. 


experiment. other adaptations 
Pauline Bushey has served as direc- 


tor of training for both studies. 


Integration 


Representatives of 32 national social 
agencies met in New York in June for a 
1-day workshop on racial integration in 
social services sponsored by the Com- 
mittee on Intergroup Relations of the 
National Social Welfare 
The participants dealt 


Assembly. 
with four as- 


pects of integration: Personnel, pro 
gram, finance, and planning 

National agencies, they agreed, could 
move forward, through their own nor- 


mal democratic procedures, by taking 
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(1) 
restatement, 


the following steps: Making a for 
of the 


agencies’ goals, objectives, and princi- 


mal statement, or 
ples; (2) clarifying their own policies 
and practices in regard to their own 
their their staff 
and volunteer training programs, the 
membership of their national board and 
committees, their publications, and all 
publicity and public relations; 


meetings, personnel, 


(3) de- 
veloping a step-by-step, long-term plan 
for advancement of 
(4) 
stocktaking; (5) carrying out research 
inquiries into such questions as: What 
happens to the constituents when a seg- 


inclusive pro- 


grams; providing for a _ periodic 


regated unit integrates? (6) convening 


group consultations at the regional 
level; (7) being supportive of local 
constituents. 

National agencies can assist their 


(1) 


committee 


local affiliates, they suggested, by: 


Using national board and 


members locally as appropriate; (2) 
providing staff 
(3 


3) encouraging the 


consultation ; 
affiliates to 


regular 
(a) 
their charters and state 


examine own 


their policies and goals, (b) carefully 
plan their program and time schedule, 
(c) employ qualified integrated staff on 
merit basis, (d) help the community 
toward integration, taking the initiative 
if necessary and supporting other agen- 
cies in their community leadership. 
Throughout the day’s discussion, the 
participants stressed the importance of 
maintaining the focus on what is hap- 
pening to people. They also called for 
tailoring planning in regard to any lo- 
Situation to knowledge of 


eal specific 


circumstances. They suggested that in 


instances of local tension, national 
agencies might meet together to discuss 
the local problem and the help each 


might contribute toward an easing of 
tensions, 

A report on the workshop will be 
available this fall from the National 
Social Welfare Assembly, 345 East 46th 


Street, New York 17, N. ¥ 


To help schools to provide a satisfy 
ing learning experience for the children 
of all 
mixed 


groups in a neighborhood of 


ethnic and economic character 
tank Street College of Edu 
cation, New York City, and the city’s 
board of education 


2-year pilot 


istics, the 
are conducting a 
that 
interested 


project includes col 


laborating with teachers, 


classroom work with children, and en 
couraging parents to support the school 


program. 
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The project, financed by the New 
York Foundation, the New York Fund 
for Children, and the board of educa. 
tion, in an area, 
until recently predominately white mid. 


dle class in character, into which Ne 


is being carried on 


groes and Puerto Ricans of meager ee¢o. 
have 
increasing numbers; 


nomic means been moving in 
where the schools 
are marked by much academic retarda- 
tion, high turnover among both pupils 
and little participation ip 
school affairs by the majority of par. 
and children 


parents do not speak English. 


teachers, 


ents ; where many and 

The project’s staff consists of a di- 
rector and a field coordinator, who are 
members of the 
four teacher-consultants 


part-time 


college faculty, and 
1 full-time, 3 
assigned by the board of 
education 
Efforts to 


and 


build up parent interest 
the pro- 
gram have included visits to the home 
child; the 


mothers’ clubs; the issuance of a new 


participation in school 


of every organization of 
bulletin for parents, written in Spanish 


and English: development of a sus- 
tained parent-education program in the 
schools ; and the organization of a par- 
ent-planning group concerned with both 


school and community improvements, 


Among the staff's school activities 
are: Working with teachers and par- 
ents to help 5-year-olds adjust when 


entering kindergarten: carrying on 


dramatizations, map studies, and dis- 


cussion groups with the children to help 
the teachers see their capacities; in- 
troducing visual aids and other special 
the 


eourse for 


materials into schools; and offer- 


ing a teachers on resources 


social studies, aimed in 


the 


for teaching 


part to deepen teachers’ under- 


standing of the community 
Radiation 


the 
three onerat- 


A joint committee on health of 


schoo] child. renre 


enting 


ing units of the Department of Health, 


Education, and Welfare, recently 
recommended consideration of the tu- 
berculin skin test as the initial means 


of detecting tuberculosis among school 


children and school employees—two 


the incidence of 
low. If 
committee 
test 
results are positive need be given chest 
X-rays. 


In view of the comparatively few new 


whom 
the 


given, 


groups 
the 
skin 


among 
whole, 
the 


disease is, on 


tests are 


pointed out, only persons whose 
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cases of tuberculosis found through 
X-ray programs the 
harmful effects of periodic exposure to 
low-level radiation, the committee urged 


State and local education authorities to 


and of possible 


seek changes in laws and regulations 


that now make periodic chest X-ray 
examinations compulsory. Such 
changes, the committee said, would 


pave the way for application of new 
knowledge and techniques in tubercu- 
losis case finding. 

In the light of changing conditions, 
the committee noted, the value of mass 
X-ray should be weighed 
against costs and radiation exposure. 
However, it advised education officials 
to seek professional advice and assist- 
ance from State or local health author- 


programs 


ities before making any changes in case- 
finding programs. 

The 
that programs 
ducted the equipment 


committee also recommended 


where X-ray are con- 
be inspected at 
that adequate 


safeguards be used to protect all per- 


regular intervals and 


sons involved from unnecessary 
radiation. 

Some months ago the Public Health 
Service recommended as a general pol- 
icy that X-ray surveys be conducted on 
a selective basis rather than on a mass 


or communitywide basis. 


Radioactivity in all the milk samples 
examined by the Public Health Service 
in five geographic areas during a re- 
cently completed 1-year pilot study was 
found to be well below the amount con- 
by the National 
Committee on Radiation Protection and 
Measurement. 


sidered “permissible” 


The study, which is con- 
made in the 
serving Sacramento, Calif. ; 
City, Utah; St. Louis, Mo.; 
Ohio; and New York City. 


tinuing, was milksheds 
Salt Lake 


Cincinnati, 


Milk samples were analyzed for spe- 
cific radioisotopes, including stron- 
tium-90, which is taken up by the bones 
when it enters the body. The amounts 
of strontium-90 in the milk ranged from 
5 percent of the permissible concentra- 
tion to somewhat less than 10 percent. 
Much 


radioactive 


lower percentages of two other 


elements—barium-140 and 
cesium-137——-were found. 
The study is part of the Public 


Health Service’s broad program of en- 
vironmental analysis, which measures 
amounts of radioactivity in water, air, 
and food. the the 


Service is improved sam- 


Through study 


developing 
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pling methods and analytical tech- 
niques so that State and municipal 
health agencies and the dairy industry 
can eventually do their own analyses. 

Additional sampling points are being 
established in 
States. 


milksheds serving six 


New York City recently amended its 
sanitary code to protect the public 
against radiologic hazards from X-ray 
machines and similar equipment. Un- 
der the new rules, which became effec- 
tive June 15, 1958, all installations 
where radiation is produced, used, op- 
erated, or stored must be registered 
every 2 years with the city department 
of health, with information regarding 
the radiation sources and the name of 
the person responsible for the use of 
the equipment. Only persons licensed 
to practice medicine, dentistry, podia- 
try, or osteopathy, and persons super- 
vised by those so licensed are permitted 
to apply radiation to a human body; 
and sale, lend, or lease of radiation 
equipment to anyone other than such 
persons or institutions supervised by 
them is prohibited. Other safety meas- 
ures required include shielding ra- 
diation sources, reporting radiation 
accidents, instructing employees in ra- 
diation hazards. 


Mental Retardation 


As part of a 4-year project to study 
mentally retarded children in four 
rural counties in Minnesota, begun late 
in 1957 by the State departments of 
health and welfare, dental conditions 
among retarded children will soon be 
compared with dental conditions among 
other children in the area. In a 2-week 
survey made during the past summer, 
interviews with the 44 dentists practic- 
ing in the 4 counties showed that all 
but 2 had treated extremely retarded 
children at some time, though some had 
treated very few. 

Almost all the dentists stressed the 
importance of teaching parents that re- 
tarded children should be brought to a 
dentist their teeth deteriorate 
so much that treatment is extra difficult 
for the dentist and hard on the child. 
The project’s plans include: Giving a 
complete dental examination, including 
X-ray studies, for 110 of the 700 chil- 
dren had the 
larger study by the end of July; a study 


before 


who been referred to 


of parents’ attitudes toward dental care 


for their children through interviews 


and questionnaires; and a 1-day semi- 
nar for dentists on the treatment and 
care of retarded children’s teeth. After 
analysis of the dental examinations de- 
cisions will be made on whether to give 
similar examinations to the other chil- 
dren. The seminar may be combined 
with a similar inservice training pro- 
gram for physicians. 


Four 3-week graduate courses for 
pediatricians, psychiatrists, and other 
physicians on the staffs of centers or 
institutions for mental retardates will 
be given during the academic year 
1958-59, at Letchworth Village, a New 
York State school for mental defec- 
tives, with financial help from the Na- 
tional Institute of Mental Health. The 
first course will begin November 3. 
Further information may be obtained 
from the program director, graduate 
training division, Letchworth Village, 
Thiells, N. Y. 


International Programs 

A 1959 World Health Organization 
program of increased assistance to 
health services and stimulation of re- 
search was unanimously approved by 
the Eleventh World Health Assembly, 
the governing body of WHO, at its 1958 
annual session, held for 3 weeks in 
Minneapolis in May and June. 

Delegates of 85 member nations of 
WHO, meeting for the first time in 
the United States, adopted a budget 
of $14,287,600 for the coming year— 
a 5-percent increase over the 1958 bud- 
get. In addition WHO is expected to 
expend $5 million of the United Nations 
technical-assistance funds. 

Continuing the organization’s orien- 
tation toward the strengthening of na- 
tional public-health services, the As- 
sembly authorized WHO to extend and 
intensify its efforts to eradicate malaria 
from the world; to study ways in which 
WHO can increase its stimulation and 
coordination of research in special dis- 
eases, including cancer and heart dis- 
ease—for which the United States con- 
tributed a special fund of $300,000; to 
aid countries in the use of radioactive 
isotopes in medicine and to study the 
effect of radiation on human heredity 
and the relation between radiation and 
health in general; to take steps toward 
a global smallpox eradication program, 
to which the Soviet Union is contribut- 
ing 25 million doses of vaccine; and to 
collaborate with the International Fed- 
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eration of Sports Medicine in making 
studies, including a study of the role 
of exercise and training in a health 
program. 

The 1959 budget also calls for a gen- 
eral broadening of programs in relation 
to environmental sanitation, venereal 
diseases and treponematoses, endemo- 
epidemic diseases, public-health admin- 
istration, nursing, maternal and child 
health, mental health, and nutrition. 

The entire program will include about 
800 projects in nearly every country 
and territory in the world. 

At the close of the Assembly, WHO’s 
executive board announced the selec- 
tion of “Health Education of the Pub- 
lic” as the chief topic of discussion for 
the Twelfth World Health Assembly, to 
be held in Geneva in 1959. 

 —a 

The International Children’s Centre, 
Chateau de Longchamp, 
logne, 


sois de Bou- 
aris, has recently set up a guid- 
ance service for professional personnel 
in the broad field of child health and 
welfare while traveling or studying in 
Europe. 

Among the types of assistance the 
service provides are: Information; in- 
help in organizing work; 
and arrangements for visiting appro- 
priate organizations and institutions. 


troductions ; 


A new social-work quarterly, Inter- 
national Social Work, is being pub- 
lished as the official journal of the In- 
ternational Conference of Social Work 
and the International Association of 
Schools of Social Work. Among the 
items included in the first issue, dated 
January 1958, are the proceedings of 
the Eighth International Congress of 
Schools of Social Work and a report 
on the eleventh session of the United 
Nations Social Commission. 

Subscription office: International 
Conference of Social Work, Room 1017, 
345 East 46th Street, New York 17, 
N. Y. Price $4 a year. 


Juvenile Delinquency 

In view of findings of its continuing 
study, begun in 1957, of State correc- 
tional schools for boys and girls, a re- 
port of the subcommittee on juvenile 
delinquency, of the Senate Committee 
on the Judiciary, recently made tue fol- 
lowing recommendations: (1) The es- 
tablishment by the Federal Government 
and by each State, through universities 
and schools of social work, of training 
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centers to develop staff for correctional 
institutions, especially cottage super- 
visors; (2) the establishment by every 
large community of “halfway houses”’- 
residential centers for boys and girls 
released from State correctional insti- 
tutions; (3) the more careful screening 
of staff for correctional institutions to 
make certain that they are emotionally 
stable and of good character; and (4) 
the increased development in institu- 
tions of special instruction for slow 
learners, especially retarded readers. 
(Senate Report No. 1429, 1958.) 


“s 


Congressional Action 

The 85th Congress has appropriated 
$43,500,000 to the Children’s Bureau for 
grants to States for maternal and child- 
health services, services for crippled 
children, and child-welfare services dur- 
ing the fiscal year ending June 30, 1959, 
an increase of $2,000,000 over the ap- 
propriation for the purpose for the 
previous fiscal year. The entire in- 
crease occurs in the appropriation for 
child-welfare ($12,000,000 ) , 
and it brings this fund up to the full 
amount authorized by the Social Secu- 
rity Act, as amended. 


services 


Both the appro- 
priation for maternal and child-health 
($16,500,000) and that for 
services for crippled children 
($15,000,000) are equal to the amounts 
authorized. For Children’s Bureau 
salaries and expenses the amount ap- 
propriated is $2,000,000, the same as for 
the previous fiscal year. 


services 


In addition the Congress appropri- 
ated $150,000 for necessary expenses in 
preparing for the 1960 White House 
Children and Youth. 
(Public Law 580, 85th Congress, ap- 


1958. ) 


Conference on 
proved Aug. 1, 


For Youth 

Sixty-five representatives of 22 Fed- 
eral agencies came together for an all- 
day meeting in mid-June to discuss “the 
challenge to family, school, and com- 
munity of teen-agers not succeeding in 
their present school programs.” Spon- 
sored by the Interdepartmental Com- 
Youth, the 
seminar focused on the reasons many 


mittee on Children and 
adolescents fail to get along in school 
and on possible ways Federal agencies 
might contribute toward local efforts to 
help them. 

The discussions emphasized the mul- 
tiplicity of the problem’s causes and 


effects. Among the causes brought out 


were: Lack of motivation of student 
by family and community cultural pat. 
terns; poor health; emotional instabjj. 
ity; economic and environmental reg. 
sons; above or below average ability; 
inadequacy of the school program fop 
meeting individual needs. 

Among the effects stressed were the 
unhappiness and frustration which re 
sult in deviant behavior— and hence jp 
problems for the family and commp. 

difficulties 
leavers be- 
poor preparation and child. 
labor law restrictions. 


nity—and the employment 


confronting early school 


cause of 


While recognizing that young people 
in both rural and urban areas suffer 
from difficulties in school, the partie- 
pants identified 
their problems. 


differences between 
City schools, they said, 
are apt to have better equipment and 
services and more highly trained per. 
sonnel, but may be so large that the 
student and his problem become lost in 
anonymity: while country 
where teachers are apt to give more in- 
dividual attention, are likely to be less 
well equipped with facilities, services, 
and highly trained personnel. 

Rural youth who leave school, the 
participants pointed out, face 
steadily shrinking employment oppor- 


schoc 1s, 


also 


tunities in rural areas but in migrating 
to cities must compete for work with 
urban-schooled youth. 

The participants agreed that early 
identification of students not achieving 
their potential in school is an essential 
first program to keep 
young people in school. Such identifica- 
tion, they said, should be followed up 


step for any 


by coordinated school and community 
resources for appropriate therapeutic 
attention. 

Before adjourning, the participants 
requested further meetings on the 
subject 

Many young people with social, edu- 
cational, physical, or personality handi- 
caps severe enough to stamp them in 
most eyes as “unemployable” can be 
usefully placed in industry, according 
to the experience of a specialized em- 
ployment service operated by the Uni- 
versity Settlement in New York City. 

Established primarily for teen-agers 
who have dropped out of school, the 
service, called CONTACT, is available 
to boys and girls between 16 and 20 liv- 
New 


most of whom are referred by 


ing in York City’s Lower East 


Side 
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churches, schools, social agencies, law- 
enforcement agencies, and individuals 
in the neighborhood. 

Of more than 500 applicants in the 
first 5 months, one-fifth were unable 
to read or write well enough to do a 
delivery Many were ex- 
tremely hostile, immature, and unable 
to accept responsibility or to plan. 
With a staff of one trained worker and 
one volunteer, CONTACT succeeded in 
placing in jobs nearly two-thirds of the 
young people referred in this period. 

2 CONTACT’s service, now in its second 
year, is not restricted to job placement. 
It includes urging some applicants to 
return to school or to take vocational 
training, directing some toward com- 
munity resources for intelligence, apti- 


boy’s job. 


tude, or other tests or for social serv- 
ice: and referring a few for pyschiatric 
or other medical treatment. 
The agency does not consider job 
until followup 


shows that the young person is ad- 


placement successful 


justed to his new work. If not, the 
service gets in touch with him and en- 
courages him to try again. 


Miscellany 


Late in July the National Founda- 
tion for Infantile Paralysis announced 
a change in name to the National Foun- 
dation, and an expansion of its program 
to include attacks on congenital mal- 
formations and arthritis, in addition to 
continuation of its 10-year-old concern 
with poliomyelitis, other virus diseases, 
and disorders of the central nervous 
system. The chief focus will be on re- 
search, according to the announcement, 
but as in the past, the program will 
also include patient aid and profes- 
sional education. The Foundation al- 
ready has plans under way to provide 
care for patients under 19 years of age 
who have arthritis or treatable birth 
defects of the central nervous system, 
such as spina bifida (open spine), en- 


cephalocele (open skull), and hydro- 
cephalus (water on the brain). 


The Crippled Child, which has been 
published bimonthly for the last 35 
years by the National Society for Crip- 
pled Children and Adults, appeared for 
the last time in August 1958. Instead 
of the periodical, the society has begun 
to issue a new series of pamphlets for 
the parents of crippled children. 


A New York State law that becomes 
effective October 1, 1958, requires that 
in order to use the title, “psychologist,” 
a person must hold a State certificate. 
The certificate will be granted only to 
persons who hold a doctorate in psy- 
chology, have had 2 years of experi- 
ence, and pass a State examination. 
The law provides that reputable prac- 
ticing psychologists who already have 
the degree and the required experience 
may become certified without taking 
the examination. 





Guides and Reports 


CURRENT 


selected 


SOCIAL 
inventory 


RESEARCH; a 
of research and 
demonstration projects in fields re- 
lated to programs conducted or as- 
sisted by the Social Security Adminis- 
tration of the Department of Health, 
Education, and Welfare. 
Research Associates, 124 
Street, New York 16, N. Y. 
pp. 


Community 
East 40th 


1957. 205 


Describes 372 current research and 
demonstration projects on subjects re- 
lated to welfare, health, rehabilitation, 
behavior, and socio-economic problems. 
SOCIAL SCIENCE IN THE PROFES- 

SIONAL EDUCATION OF SOCIAL 

WORKERS. 

Council on 


Grace Longwell Coyle. 
Social Work Education, 
345 East 46th Street, New York 17, 
N.Y. 1957. 69 pp. $1. 


Reports on a survey of the extent to 
which content from the fields of anthro- 
pology, social 


sociology, psychology, 


economics, and political science is in- 
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troduced into the curricula of schools 
of social work and suggests ways of 
integrating such material with basic 
social-work theory in a program of ed- 
ucation for social work. 


DIRECTORY FOR EXCEPTIONAL 
CHILDREN; educational and train- 
ing facilities. Third edition. Porter 
Sargent, 11 Beacon Street, Boston 8, 
Mass. 1958. 320 pp. $6. 


Describes schools, homes, clinics, hos- 
pitals, and services for groups such 
as the socially maladjusted, the men- 
tally retarded, the emotionally dis- 
turbed, the orthopedically handicapped, 
the cerebral palsied, the speech handi- 
capped, the brain injured, the epileptic, 
the blind, and the deaf. 


IDENTIFYING AND EDUCATING 
OUR GIFTED CHILDREN. George 
E. Hill, Rita J. Lauff, and John E. 
Young. Pupil Services Series No. 1. 


College of Education, Ohio Univer- 
sity, Athens. 1957. 43 pp. $1. 


A report on a study made in south- 
eastern Ohio to determine the incidence 
of gifted children in the area, to evalu- 
ate methods of identifying such chil- 
dren, and to show some of their 
characteristics. 


FINDING FOSTER HOMES; a report 
on the home-finding program of the 
Federation of Protestant Welfare 
Agencies, New York City. Cornelia 
M. Ougheltree. Child Welfare 
League of America, 345 East 46th 
Street, New York 17, N. Y. 1957. 
24 pp. 50 cents. 


Describes a 4-year experiment in de- 
veloping a program for finding board- 
ing homes needed by social agencies for 
Negro children. 


NEW DIRECTIONS IN _ DELIN- 
QUENCY PREVENTION, 1947-57. 


New York City Youth Board. 1957. 

39 pp. Copies available without 

charge from the Board, 79 Madison 

Avenue, New York 16, N. Y. 

Reports on 10 years’ experience of a 
city’s program to reduce delinquency 
and shows the program’s present sta- 
tus. 
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READERS EXCHANGE 


SCHULMAN: A public responsibility? 


In her excellent report on the Con- 
ference on Family Casework in the 
Interest of Children, Rena Schulman 
points out, and quite rightly, that be- 
cause of the “moving together” of 
various casework specialties in regard 
to children living in their own homes, 
the conference would profited 
from participation by child-guidance 
and child-welfare workers. (‘In the 
Interest of Children,” by Rena Schul- 
man, CHILDREN, July—August 1958.) 

The conference statement is, of 
course, far ahead of current practice. 
To anyone working with cases of child 
neglect it that 


present-day social-service resources are 


have 


becomes very evident 


only to a very limited degree available 
to families who are in the greatest need 
of help. 

For this reason it 
to note that the conference candidly 
faced the identification of the family- 
field with the 
client from the 
classes. It awareness of 
that group of marginal 
families who do not seek out a social 
agency but in whose homes childhood 
is often an 
experience. 

Miss suggests 
both family-service and 
workers are increasingly 
concerned over the need to work with 
the total family—father, mother, and 
children—on the basis of 


was heartening 


service well-motivated 
middle and 


showed an 


upper 


increasing 


incredibly oppressive 


Schulman that 


child-welfare 


since 


becoming 


individual 
and family evaluations, a more com- 
prehensive coverage might be achieved 
if the 
“general practitioner” who makes the 


family agency served as the 


initial diagnosis and refers to the 
specialist those families which require 
more than the family agency can give. 

However, since family agencies are 
usually privately financed, how could 
this ever be achieved? Would they have 
seek out that 


group of families in which the plight 


the resources to large 
of children requires community inter- 
This that 
they have a definite obligation to give 


vention? reader believes 
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leadership, but would it not be more 
realistic to view the initial 
especially in cases of child neglect—as 
a public child-welfare responsibility ? 
And if the need of the client is to de- 
termine the service given, wouldn’t the 
public assumption of this responsibility 
hasten the day when the functions of 
the child-welfare worker are conceptu- 
alized as similar to those of the family- 
service worker? 


service 


G. Lewis Penner 


Erecutive Director, Juvenile Pro 


tective Association, Chicago. 


More conferences needed 

Rena Schulman’s review of the re- 
port of the Conference on Family Case- 
work in the Interest of Children should 
provoke some more definitive action on 
the part of those of us in child welfare 
who, for whatever reason and in spite 
of our experience and knowledge, con- 
tinue to serve children in varied de- 
grees of isolation from their families, 
to whom the children wish we would 
direct more of our interest and at 
tention 

Social 


workers will en 


dorse Miss Schulman’s suggestion that 


generally 


the strengthening of basic social serv- 
ices will free the specialized services 
to carry out their functions more effec- 
tively. The need for skilled personnel 
and supporting services and resources, 
emphasized in both the report and the 
review, implies a joint responsibility of 
profession and community to continue 
efforts in the direction of identifying 
needs and initiating action to the end 
that 
parental roles. 


parents may take joy in their 


Social workers in all will 


want to study the report of the confer- 


settings 
ence, which should enrich social-work 
practice generally. 
Vary L. Buss 
Director, Child Wel- 
fare, State Department of Health 
and Welfare, 


Division of 


fugqusta, Maine. 


BAYLEY: Re infant tests 


Nancy Bayley’s appraisal of the in- 


fant developmental tests is important 


and timely for several reasons. 


(“Value and Limitations of 
Testing,’ by Nancy Bayley, 
DREN, July-August 1958.) 
the opinion of an 


Infant 
CHIL. 
It presents 
experienced and 
competent investigator who knows of 
what she speaks because of long-range 
studies of infants and 
children. 


developing 


However, despite Dr. Bayley’s warn- 
ings about the unpredictability of infant 
tests given in 1933 and later, and simj- 
lar warnings of a few other investiga- 
tors, there continues to be misuse of 
the tests and misinterpretations of their 
results by investigators, clinicians, and 
lay persons. Concurrently with the 
publication of Dr. Bayley’s last article 
there appeared one by the Ross Labora- 
tories (“Physical and Behavioral 
Growth: 26th Report of the Ross Pe. 
diatric Research Conferences, 1958”) in 
which a former associate of the Gesel]] 
New 


“Using the 


group in Haven categorically 


states: Gesell Develop- 
mental Examination as the testing tool, 
we have been able to predict accurately 
an infant's later intellectual behavior,” 

This kind of statement, like the con- 
fusing statements of Drs. Gesell and 
Amatruda on the predictive value of 
the developmental quotient as expressed 
book 


continues to 


in their “Developmental 
feed 


and 


Diag- 
the hope of 


nosis” 


adoptive parents social agencies 
that later-life intelligence may be pre- 
dicted that 


parents may be assured good products, 


early in life so adoptive 
Dr. Bayley’s article clarifies the words 
of Drs. Gesell 


uses of infant tests prognostically, and 


and Amatruda on the 
presents a clearly defined, multidimen- 


sional description of the meaning of 
intelligence and its determinants. 
I hope Dr. 


of infant tests will be widely read not 


sayley’s latest evaluation 


only by social agencies, physicians, and 

laymen, but also by professional psy- 

chologists who carry out infant testing 

and use the results predictively. 
Vilton J. E. Senn, M. D. 

Yale 

Study Center, 


Child 
HHaven, Conn. 


Director, University 


New 
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